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ADVERTISEMENT. 


T may be neceſſary to inform the public, that 
this volume of Preternatural Caſes in Mid- 
wifery, compleats the plan of Dr. Smellie“'s work, 
and fulfils the promiſe which he made in the pre- 


face prefixed to the preceding volume. He there 


obſcryes, The other part (meaning that which 
is now preſented) was almoſt compleated, and tho? 
he ſhould not live to ſee it in print, would certainly 
appear to fulfil his ſcheme and promiſe to the pu- 


blic.“ This hint was more prophetical than his 


friends could have wiſhed. Some years ago, he 
retired from buſineſs in London, to his native coun- 
try, where he employed his leiſure hours in me- 


thodiſing and reviſing his papers, and in finiſhing 


his Collection of Caſes for this publication. The 


manuſcript was tranſmitted to the perſon who pre- 
pared the two former volumes for the preſs, and 
even delivered to the printer, when the Doctor died 
advanced in years, at his on houſe near Laneræ 


in North Britain. 


The judicious: reader, in comparing this with 


the former part, would plainly perceive it is ge- 
nuine, even if there was no other proof of its 
authenticity. He would recogniſe in it, the pro- 


ſecution ct the original defign, the ſame honeſt 


plainnefs, candour, peripicuity and preciſion, which 
diſtinguiſhed the two former volumes. He will 
lee how unjuſtly a ſet of obſcure and envious prac- 
titioners have charged our author with a dange- 


rous predilection for the uſe of inſtruments 1 in the : 
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iv ADVERTISEMENT. 
practice of midwifery : a charge which it is amaz_ 


ing that any perſon ſhould have the effrontery to 


advance ; inaſmuch as the whole work is inter- 


ſperſed with repeated cautions againſt all ſuch ex- 
traneous aids, and it appears in this laſt volume, 
that he never had recourſe to them without re- 
luctance, even in Caſes of the moſt urgent neceſ- 
ſity, after every other method had been tried in- 


effectually. 


This, with the two former volumes, we may 
venture to call a Compleat Syſtem of Midwifery. It 


is the fruit ob forty years experience, enriched with 


an incredible variety of practice, and contains di- 


rections and rules of conduct to be obſerved in 
every caſe that can poſſibly occur in the exerciſe 
of the obſtetric art; rules that have not been de- 
dauced from the theory of a heated imagination, 
but founded on ſolid obſervation, confirmed by 
mature reflection, and reiterated experience. 


On the whole, Snellie's Midwifery ſtands in no 


need of invidious compariſon, which the author 
has ever carefully avoided ; nor does it depend for 
ſucceſs, upon cabal, or miſrepreſentation; arts 
which have been ſhamefully practiſed againſt it to 
the confuſton and diſgrace of its enemies: but 
the great demand for the two volumes already 
5 publiſhed, and the high efteem in which it is held 
by foreigners, who hive tranſlated them into dif- 


ferent languages, are ſuch proofs of extraordinary 


merit, as all the efforts of envy will not be able 
to overthrow. 


C ON- 


COLLECTION XXXI. 


F laborious Caſes, where the head of the 


Fœtus preſented, deli vered with the band, 
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Of preternatural labours, where the legs or 
| breech preſented in place of the child's bead. 
F 2. ns = 
COLLECTION XXXIII. 
07 preternatural caſes, where the membranes 
were not broke, or the waters not all diſ- 
charged; together with caſes of floodings or 
convulſions, where it was abſolutely neceſſary 
to deliver the children in the preternatural 
— 5 : =" 188 


COLLECTION XXXIV. 


Of preternatural caſes, where the membranes | 
dere broke, the waters evacuated, and the 


Uterus elejely cen traded to the boay of the 
Fetus. 191 


9 | C O. 


[vi } 


COLLECTION XXXV. 


Of preternatural caſes, where the women were 


delivered of the F &tuſes he the affeftance of 
_ the crotchet, N 280 


COLLECTION XXXVI. 


of caſes where the head of the Fœtus was left, 


either in the Vagina or Uterus, when the - 
body was delivered and ſeparated e the 
Janes” 309 | 


COLLECTION XXXVII. 


. Of caſes where two or more children Were de- 


livered at one birth. e 


COLLECTION XXXVIIL 


of monfrrous births, 400. 


COLLECTION XXXIX. 


15 Of the Cæſarian ſection, performed after the 


rent expired, as well as while al; ve. 19 5 


COLLECTION XI. 


of the complaints, lacerations, and liſaſes of 


women after delivery, viz. inflammaticns, 
impoſibumes, and mort: ficati ons A the external 
and internal Parts. | 492 


K O 2 * 


[ vi ] 
COLLECTION XLI. 


Of caſes from the wrong uſe of the non-natu- 
ral, viz. air, meat and drink, Sep and 
watching, motion and refl, retention and 
excretion, and the paſſions of the mind. 
F 430 
--— COLLECTION: XEM- 
Of caſes from floodings and after-pains, 471 


COLLECTION XLIII. 
Of caſes proceeding from the obſtructions of the 
CLochia and milk, as 4 I from infammations of” 
the breafts. 477 


COLLECTION XLIV. 
Caſes of the Prolapſus of the Vagina, Uterus, 


and inverſions of the Jame, likewiſe of the 
procidentia Ani. 152 


COLLECTION A 
f Of caſes where the children were  afflified with 


impoſthumes, aflacations, * Jradlures after 8 


N 5 oe 5 "IP 


COLLECTION XLVL. 
; 0 ſes where the Anus or Urethra were imper- 
* ale, alſo of ton gue- Hed children. 512 


89825 


vii 


COLLECTION XLVII. 
| Cas of convulſions in children from mould. ſbot 


| heads, alſo of eruptions or red-gum, and the 


Ko 4 any 5 520 
COLLECTION XLVIL 


Caſes of Iooſeneſs called green fools; 4 % of the 


Apthe « or thruſh, 526 


COLLECTION XLIX. 


Caſes and examples for young practitioners to 
ſhun errors, and cement the harmony Betavixt 
male and female eee 533 


c 01 


— 3 >. 
— "© ; 55 
8 * _ Np" 2 N N 8 


v 
Yi 
5 
7 


* 
* 
85 
0 
— 2 
BE 
Ws 
= IS 
7 * 
: I 
*©, 3 
GH. 
3 


——_— 


COLLECTION XXXI. 
[Vide Vol. I. Book 3- Chap. 3. Sect. 5.] 

| Laborious Caſes, in which the head 
| of the child preſented, and the 
child was delivered with the aſſiſt- 
ance of the hand, blunt hook, or 
crotchet. | . 


[ Vide Anatomical F ST 2,10, and 28 ; alſo 39. ] 


CASE 1 


A Dropſical Head opened \ with the Sciſſar 85 
delivered by the labour pains, with the 
aſſiſtance of the hand, 1746. 


Eee in the morning, a midwife: 


ſent for me to a poor woman, 
and allowed me to TY one of 2 
my pupils as an aſſiſtant. 
The patient had been all night in ſi ong 
labour, and, after the membranes were 
broke, the midwife alſo told me, that the 
ſuſpected the head preſented wrong, hav- 
ing found the Fontanel turned to the Pubis. 
i Cw At: 


2 CASES iv MIDWIFERY. 
At firſt, when I examined, I was of her 
opinion, and imagined with her, that this 


_ poſition retarded the delivery; but, on a 
ſecond trial, and introducing my finger 
backwards towards the Sacrum, I found a 


large open ſpace alſo betwixt the bones of: - 
the head. 


Both the midwife and aſſiſtant being 


ſenſible of the ſame, I told them, that the 
difficulty of the caſe was occaſioned by the 


head's being dropſical, and fo much diſ- 


tended, that it would not paſs, unleſs the 
hairy ſcalp was forced out with the con- 
tained waters, or perforated, to allow their 
diſcharge. The midwife ſaid, if that was 
the caſe, it would be proper to relieve 
the woman of her miſery as ſoon as 
poſſible, eſpecially as ſhe appeared to be 
much exhauſted with the length of the 
labour, and had fainted ſeveral times. 0 

_ Having again examined in time of a few =? 
pains, and finding that the hairy ſcalp did | 


not puſh down, that the pains grew weak- 


er, and the patient being ſeized with an- 
other fainting fit, I alſo thought it was 
wrong to delay the delivery any longer. 
The weather being warm, and the woman 
unprovided with cloaths to ſpunge up the 


moiſture, 


CASES M MIDWIFERY. 3 
moiſture, I had her laid acroſs the bed, 
with her breech a little over the fide, and, 


in time of a pain, introduced two fingers 


of my left hand into the Vagina. Theſe 
I preſſed againſt the open ſpace betwixt the 
bones of the Craniam, then, with my 
bother hand, introduced the points of the 
ſeiſſars along my left, and betwixt the two 
fingers, to prevent their hurting the woman. 
The pain abating, I waited till another 
returned; and, when 1t was at the ſtrongeſt, 
J perforated the ſcalp, by puſhing the 
point of the ſciſſars through the integu- 
ments. The waters immediately guſhed 
out, about three pints, in a full ſtream, 
into a two quart baſon, which the mid- 
wife held to receive them. 
The head being thus emptied, was 
forced down into the Vagina, and this 


being her firſt child, it was, in a few 


_ parns more, delivered. During theſe, how- | 
ever, a pint more of water was ſqueezed 
out, ſo as to fill the veſſel. 


As the pains were weak, I aſliſted, by 
pulling at the opening with my fingers. 
The child had been on lever al "Ons. 


B 2 CASE 
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CASE IL 


Another Dropſical Head opened with the 
Sciſſars, and delivered with the aſſiſtance 


of the blunt hook. 


The ſame midwife called me to ano- 
ther woman two years after, having, 


by her experience of the former caſe, 


found it was alſo a dropſical head, the 
bones of the Cranium being ſeparated at 


a great diſtance from one another. 


The woman had not found the child 
ſtir or move for ſeveral days, and but 


very weakly for a week or two before; the 
membranes had broke the day before; the 
pains had been frequent and ſtrong; but 
the head did not advance. . 
In time of a pain I found the hairy ſcalp 
very tenſe, and the Os Uteri fully open; 
when the pain abated, the bones of the 
Cranium felt looſe, and eaſily moved with- 


in the ſcalp, which was a certain fign that 
the child had heen dead for ſome time, 


and that it would be wrong to keep the 
woman longer in pain. 


As ſhe lay on her ſide, I perforated the 
ſcalp, as in the former caſe, and received 
the 
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the waters on cloths laid below her for 
that purpoſe. Although there was a 
large quantity diſcharged, and the bones 


felt in a ſhattered condition, riding over 
one another, yet even after many ſtrong 


pains, they were only advanced to the 
middle of the Pelvis. 


I then tried to aſſiſt, by pulling at the 


opening with my fingers; but that pur- 


chaſe not being ſufficient, I introduced the 


blunt hook within the ſkull. With the 


aſſiſtance of that inſtrument and my fin- 
gers, I gradually extracted the head, and 


the body being ſmall, was eaſily delivered. 
The child appeared to have been dead ſe- 
veral days, from the parts being livid, and 
the ſcarf-ſkin ſeparating on the leaſt touch. 


It is worth remarking, that, although 
the woman had the confluent ſmall-pox in 


the fifth month of her pregnancy, the re- 


covered, and went on to her full time; 


there was no mark of that diſeaſe to be 
found on the body of the child. 


B 3 CASE 


6 CASES IN MIDWIFERY. 


CASE III. 


A laborious birth, from the large ſize of 
the child, aud the ſmalineſs of the Pel- 


VIS in the mother: delivered veith the 
blont h 00k. 


In the year 1727, I was called, in the 
forenoon, to a woman, at for:2 diſ- 


tance in the country, wh- had been ſeve- 
ral days in labour. She had been e vered 
twice before wiih grer tficulty, although 
the children were ſma:!, .nd beiore the full 
time. 


The midwife 1014 5 me, that es Mer 


were gone off two days, aud a heunn the 


pains had been very ſtrong, it was u long 


time before the head came down into the | 
lower part of the Peſvis. She had been 
in hopes that it would have been delivered 
every ſtrong pain, during all the forego- 

ing night; but as the pains went off, and 

the woman was grown weaker, ſhe ad- 
viſed the friends to ſend for further afſiſt- 

ande. 
On examining, 1 found "a Pudenda 
very much welle, the head low in the 


Pelvis, 


25 
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Pelvis, and a large tumor on the Vertex, 


protruded through the Os externum. 


The woman's pulle was low, intermit- 
ting, and like one in a dying condition; 


her pains were alſo very weak, and return- 


ed at long intervals. J informed the friends 


of the great danger the woman was in, 
even if ſhe were delivered; owing to her 


extreme weakneſs, but told them, as a 


ſpeedy delivery was the only method to 


ſave her lite, I ſhould do all in my power. 
As ſhe lay on her ſide, I tried to force 


up the head, to give more room in the 
Pelvis, for introducing a fillet over the 
Vertex, but it was ſo low down, and firm— 
ly locked in, that I could not move it. 


This method failing, and as there was 


no time to be loſt, I opened the head with 
the ſciflars, and introduced the blunt hook 
on the outſide of them; then I tried to de- 


liver, by pulling that inſtrument with one 


hand, while with the fingers of the other 


I afliſted in the opening; but the hook 
loſing its hold, J introduced it on the other 


| fide of the head; and, as it did not give 
way as before, the Cerebrum was gradual- 
ly diſcharged at the opening, as the head 


B4 advanced; 
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advanced; after which the child was ſoon 


and cafily delivered. 
On examining the body, I was certain 


it had been dead many hours before deli- 
very; for the lips and Scrotum were of a 
livid colour. The firſt hold of the hook was 
on the back part of the neck; the ſecond 
was on the fore part, above the lower Jaw. 
The ſwelled parts of the woman were 
turned black and livid, from which ap- 
pearance I ſuſpected a mortification was 
_ allo probably begun in the Uzerus, eſpe- 
_ cially as ſhe had complained of violeat 
_ pains in the Abdemen the night before; 
but they had been gone off for ſome hours, 
and therefore the aſſiſtants did not inform 
me of this circumſtance till after delivery. 
1] was informed next day, that the pa- 
tient gradually grew weaker, turned deli- 
rious, and died next morning. I am now 
pretty certain, from many examples ſince, 
that, if I had been called the day before, 
the woman would have been ſaved. Iam 
alſo convinced, that, if I had known the 
uſe of the Forceps, I ſhould not have been 
obliged to open the child's head, eſpecial- 
ly as it was ſo far advanced, and the Pel- 
vs not diftorted, 
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"CASE IV. 


A laborious caſe, the head low; attempted 

firſt to turn; tried the fillet; but was 

_ obliged to deliver with the crotchet, the 

child being dead, and the Abdomen 
ſwelled. ” 


In the year 1732, 1] was. eie to a wo- 


man who had been long in labour, and had 


not felt the child move or ſtir for twelve 
days, fince which time ſhe had been thrown 
into great fear, by a fall from a horſe, 
and, on that account, the midwife ſup- 


poſed the child was dead. 


When I examined the caſe, I found the 


head of the child advanced to the lower 


part of the Pelvis; the diſcharge on the 


dcloaths was of a browniſh colour, and had 


a ſtrong mortified ſmell : the patient was 


much exhauſted with the length of her la- 
bour, and her pains were weak, 


Having placed her in a ſupine poſture, 
(as deſcribed in Collect. xxv.No. 1. Caſe 1.) 


I tried to turn, and bring the child by the 
feet, but could not raiſe the head above 


the brim of the Pelvis. In making this 


effort, I was convinced, that the ob- 


ſtruction of the delivery did not proceed 
Rs from 
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from a narrow Pelvis, or a very large head. 


With a good deal of difficulty, I intro- 


duced a fillet, in form of a nooſe, over the 
fore and hind parts of the child's head. 


This being effected, I pulled gently 
every pain, which did not however move 
or alter the poſition; this obliged me to 
increaſe the force, by which the fillet ſlip- 


ped from its hold. 


As there was no time to be loſt, I open- 


ed the head, and tried to deliver it as in 
the foregoing caſe; but not ſucceeding, I 
withdrew the blunt hook, and introduced 
a ſtreight crotchet, by which the head was 
| t after uſing a good deal of force. 


On trying to deliver the body, ] was 


ſurpriſed, that I could not bring it along; ; 
and ſuſpecting the difficulty was owing to 


the bulk or monſtrous deformity of the 


child, I introduced the fr eight crotchet 
along the breaſt, but it loſt its hold, after 
it had tore open the Trau. 


1 again introduced the ſame inſtrument 


as high as the length of it would allow, 


and at laſt, with 8: reat faree and labour, 
delivered the body. 


Upon examination, 7 found the a: 


culty proceeded from the belly's being 


greatly 


SL 
pal, N 
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the houſe, in the year 1743. 
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| greatly tumefied after death; and that 


the crotchet, at the firſt trial, had only 


tore open the breaſt ; but, by opening the 
Abdomen in the ſecond effort, the — 


ſubſided. 
The fillet had galled, and torn pack of 


the — from the Occiput, 


CASR- V. 
In the year 1753, I was called by 


a midwife to a caſe of the ſame kind, 
where I extracted the head with the For- 
ces; but not being able to deliver the bo- 
dy of the child, I was obliged firſt to tear 


open the Thorax, and afterwards the Ab- 


domen. In this operation I found, that 
the curved crotchet ſucceeded better than 


the ſtreight kind. 


CASE VI. 


A laborious one; theUrerus contracted be- 


fore the ſhoulders of the Fætus. 


A midwife ſent for me to an acquaint- 


ance of hers, at one of the work-houſes, 
Who had been five days in labour, and was 


neglected by the ſurgeon and midwife of 


'The 
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The midwife told me, that ſhe had been 


with her all night; that ſhe had loſt a 


great deal of blood; and that ſhe thought 


the child was dead, as the woman had not 


felt it ſtir for two days. 
On examining, I felt the head low down 


min the Peluis; but as ſhe was ſo very weak, 
I deſired the ſurgeon might be ſent for, 


who was not to be found. 
As there was ſtill more danger in delay- 


ing longer, I thought it a pity to refuſe giv- 
ing all the aſliſtance poſſible. I firſt tried to 
deliver with the Forceps, but was ſurpriſed 
that I did not ſucceed, when J found the 
head was not large, the inſtrument ſo ca- 
ſily intr oduced, and firmly fixed. 


Not ſucceeding in the above method, I 
opened the head, and, in trying to deliver 


it with the aſſiſtance of my fingers and the 
blunt hook on the inſide of che Kull, I 
could not, with all my ſtrength, bring it 
along. However, by extracting the occi- 


pilal and one of the parietal bones, I had 


room to introduce my hand, fo as to find 
with my fingers the under part of the U- 

| terus ar ongly girt or contracted round the 
neck of the Fatus: This I gradually di- 

| lated ; then bringing down one of the 


arms, 


CASES M MIDWIFERY. 13 


arms, and pulling at that, and the ſhat- 
tered bones and ſcalp, with both my hands, 
1 at laſt extracted the child with . 
eaſe than I expected. _ 


In puſhing up my hand to dilate, my 


fingers paſſed the mouth of the womb 


that was girt round the middle of the 


head, when I was ſurpriſed to find ano- 
ther contraction before the ſhoulders. This 
was the firſt time I obſerved, that dif- 


ferent parts of the Uterus would contract 


ſo ſtrongly, eſpecially the under part be- 
fore the ſhoulders, a conſtriction which 


has been commonly aſcribed to the mouth 


of the womb. 


The woman recovered contrary to ex- 


pectation, but was long in a weak condi- 
tion. By the livid appearance of the lips 
and Pudenda of the child, it was pretty 


certain, that it had been dead from the 


time the mother no longer Perrin its 
motion in the Uterus. . 


C ASE VII. 


In the year 1737, I was called to a 
caſe much of the ſame kind, only the 


head of the child was larger, and ſqueezed 
into 


—— . 2 — — 
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into a longiſh form; the woman was alſo 


ſtronger, and had not been exhauſted with 


floodings; but, as ſhe had been long in 


labour, the head low, and the labour pains 
quite gone off for ſeveral hours, I was 
afraid, if aſſiſtance was delayed, ſhe would 


ſoon be in danger of her life. 
I firſt tried to deliver the head with the 


French Forceps, recommended by Mr. | 

Butter, in the Medical Eſſays of Edin- 

| burgh ; but they were ſo long and ill form- 

ed, that J could not introduce them ſafe- 
ty to take a proper hold. = 


Although this caſe ſeemed very proper 


for the aſſiſtance of ſuch an inſtrument, 
from the head's being ſo low; yet as Ihad 


not been uſed then to that method, 1 
did not repeat the trial, but attempted to 


deliver with the fillet or lack, which, 
though firmly fixed, had no power to bring 

along the head, though I uſed a conſi- 

derable force in pulling by that hold. 


This method not ſucceeding, I waited 
ſome time, as the pulling the head with 


the lack had brought on ſome pains; but 


the woman growing weaker, and aſſuring 


me ſhe had not found the child ſtir for 
ſeven or eight days, 1 thought it more 


2 than 
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than probable, that it was dead, and the 
body ſo tumefied as to Prevent the deli 


very. 


The woman and her friends being im- 
patient, I thought it was wrong to run 


too great a riſk of her life, and deliver- 
ed the child, by opening the head, and 
extracting the body with the aſſiſtance of 


the crotchet. I could not deliver the head, 


even after the Cerebrum and ſeveral bones 


of the Cranium were diſcharged, until 1 
bad alſo opened the Abdomen. 


The body of the Fætus was all over li- 


vid, and much ſwelled, ſo that it had cer- 
tainly been dead the time the woman men- 


tioned. She herſelf recovered, as if no 


ſuch difficulty had happened. 


CASE VIII. 


A laborious one ; the head of the child 
high in a narrow Pelvis; delivered with 
the hand and blunt hook, or crotchet. 


Mrs. "Muribead mice in Hamilton, 
in the year 1724, ſent for me to a wo- 


man at ſome diſtance in the country, who 


had been in ſevere labour for twelve hours 
after 


* kay 2 IAEA en n 
8 a - — = - p 
Cs es 


| 
i 
t- 
9 x 
| * 
6 
1 
: 
1 
) 
1 
4 | 
N 1 
x 
| : 
1 
x 


PT. 5 — 2 — — 
0 | 2 
—— — 
—— ——— — —ê 
— — — ws 


——— 2 — —— — — 


16 CASES IN MIDWIFERY. 
after the Os Uteri had been ſufficiently di- 


 Tated, and the membranes broke. 
On examining, I found the head ſtill 
above the brim of the Petvis, and kept up 
there by the projection of the loweſt Ver- 


tebra of the loins, and upper part of the 
Sacrum. This ſtraitened the paſſage, which 


felt not above two inches and a half from 


theſe bones to thoſe of the Pubis. I ad- 


viſed them to keep her quiet in bed, to 
prevent her being fatigued, and give time 


for the head to advance in a ſlow progreſ- 


| ſion, as well as to keep up her ſtrength by 
refreſhing fleeps betwixt the pains. Theſe 
directions had the deſired effect: but hav- 
ing waited from morning to night, and 
finding the head was only ſqueezed down 
a little, in a conical form, into the narrow 
part of the Pelvis, I ſent for another 
gentleman of the profeſſion. 
After we had waited all night to no 
purpoſe, obſerving that the patient grew 
weaker, and that the head did not advance, 
we thought it adviſeable to attempt the de- 
livery, rather than to wait longer, and run 
too great a riſk of her life: we alſo con- 
| ſidered, that the Pelvis was ſo narrow, 
it would be impoliible. to fave the child's 
5 9255 life; 


1 
Figs 
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life; and, if it was uncommonly large, it 


would be even danger ous to the life of the 
mother. 


Having placed her in a convenient po- 
ſition, and, in a cautious manner, opened 
the protruded ſcalp, (which was much tu- 


mified) together with one of the parietal 
bones, with the ſciſſars, I introduced two 


fingers of my left hand, and tried to pull 
down the head in time of the pains; but 
finding that purchaſe was not ſufficient to 


move it, 1 introduced the blunt hook, firſt 
within the Cranium, but this not ſucceed- 
ing, was withdrawn; then I introduced 


two fingers on the outſide of the head, at 
the right ſide of the Sacrum, and, along 


the ſame, the hook, with my right hand, 
to the upper part of the head. Aſter reſt- 


ing a little, until a pain returned, and in- 


troducing again the fingers of my left hand 


3 
ll 


into the opening, 1 began to pull ; but 


finding this hold of the inſtrument forced 
the head too much againſt the Pubis, I 
moved it forward toward the right Groin, 
and then, with my fingers and the hook, 
pulled the head backward and down to- 
_ wards the lower part of the Sacrum, at 


You I.,. BY - the 
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the ſame time deſiring the woman to force 
down with all her ſtrength. 
Jo prevent as much as poſſible any in- 
jury to the parts of the woman, I repeat- 
ed theſe efforts by intervals, which at laſt 
brought along the head, ſqueezed in a long 
and flat form. This being effected, the 
body was delivered in a ſlow manner, but 
not without a good deal of force. 

On examining the child's head, I found 
the firſt hold of the hook was above the 
ear, and the ſecond, on the oppoſite ſide, 

above the under-jaw; the opening with 

the ſciſſars was made thro the left e, 
bone. 

My fingers and Sh had fo firm a 
hold, as to aſſiſt in pulling the head back- 
wards from the Pubis, while the force 
above, with the hook, made the bones 
collapſe, as the Cerebrum was diſcharged. 
through the perforated part; but, although 
the head was ſmall, it required a great deal 
of force to bring it through the narrow. 
part of the Peluis. 
The woman recovered tolerably well, 
but did not live to have another child. 


U id Collect. xxxiv, Ne 2. Caſe 10. 
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CASE IX. 


A laborious one; the child delivered with 
the curved crotchet, covered with its 
ſheath, to guard the point, 


In the year 1753, I was called, at three 


in the morning, to a woman who had been 


a conſiderable time in labour, and felt the 


head of the child preſenting, about a third 


part of it being puſhed, in a longiſh form, 


into a very narrow and diſtorted Peſwiĩis. 
Ass the patient ſeemed to be in no appa- 


rent danger, and as both herſelf and friends 
were anxious to have her delivered, and 


could not be perſuaded to have more pa- 
tience, I ordered a mixture to amuſe them, 


and adviſed the midwife not to fatigue her 


any more, but to keep her as much 1 in bed 


as poſſible. 
When I called again, in the afternoon, 


I found the head advanced a little lower, 


and the woman much refreſhed with reſt 
and feeps betwixt the pains. I ſtill en- 


couraged her to have more patience, and 
continue to take every now and then ſome 


of the mixture. . 
C 2 I was 
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1 was ſent for again next morning, 


about two o'clock, and found her ſtrength 
much exhauſted; her pains, which had 
been frequent and ſtrong, were now ſel- 


8 


dom and weak; beſi des a ſmall een 


began to come on. 
The head had not advanced lower, only 


the hairy ſcalp was formed, by the long 


preſſure, into a large tumor on the Vertex, 


which prevented my knowing the exact 


portion; but as it was {till high in the Pel- 


vis, I judged one of the ears was towards 


the Sacrum. 5 . 
Although I was trad: that the Woman 


could not be delivered with the labour 


pains, yet as ſhe imagined ſhe felt the 
motion of the child, I waited many pains, 
and tried if putting her in different po- 


ſitions would forward the delivery; but 
finding her ſpirits liag more and more, 
and he flooding 1 increaſe, 1 began to be 


afraid of loſing the patient, if I longer 
delayed my alſitance. . 


Having laid her in a proper poſition, as 
deſcribed | in Collect. xxv. No. 1, Caſe 3. and 


dilated the Os externum, I forced up the head, 


to be more certain of its poſition; but 
could 


* ys ret ob ae 
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could neither reach the ear nor back part 
of the neck with my fingers, without 


uſing more force, which I durſt not ven- 


ture to exert, on account of the flooding. 
However, this trial made me ſenſible of 
the head's being ſo large, that there was 
no hope of ſaving the child by turning, 
and bring it footling; and it was impoſ- 
ſible to deliver it with the Force}: 
To prevent further danger, I 555 med the 


head of the Fetus with the 1 55 
in time of the weak pains, tricd firſt to 
deliver with my fingers and the curved 
crotchet, covered with its ſheath within 
the opening; but although, in making 
different efforts, J pulled out the frontal, 


occipital, and right parietal bones, I did 
not ſucceed, until the crotchet was ſlipt up 


on the outſide of the ſhattered remains, 


above the under-jaw. 
As my fingers were cramped, I reſted a 


little; after which untying and bringing 
down the ſheath that covered the point of 
the inſtrument, and finding it had a firm 


hold, I at laſt brought out the head. 
Having wrapped a cloth round it, I 


made ſeveral trials to deliver the body, but 
could not move it with all my force, un- 


3 til 
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til I introduced the ſame crotchet along 
the breaſt and belly, and by opening theſe, 

as in the 4th caſe of this collection, I at 
laſt effected the delivery, and indeed not 


without much fatigue. 
By the livid appearance of the child's 
body, the woman and friends were con- 


vinced, that it had been dead for ſome 
time, and that the difficulty procceded 
from the uncommon bigneſs, as well as 


the tumefaction of the Abdomen. 
This was the woman's firſt child; I at- 


tended her in a ſeco nd 110 third; ner la- 
bours were tedious; and the children large, 
but, at laſt, fafely delivered, 


CASE *. 


0 The Pelvis narrow, and the child large; 


delivercd with two cr otchets. 


I 4 by a mid wife to a woman 
in her houſe, in 1745; the child preſented 


much in the ſame manner as the forego- 


ing; me had pretty ſtrong pains, and 
was every now and then attacked with ſe- 
vere fits of vomiting; but, as ſhe was in 
no apparent danger, I ordered a few 
draughts with the Spir. Mindereri, 
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Being again called, and finding that the 


patient was growing weaker, and ſhe be- 
ing much fatigued with the vomiting that 
ſtill continued, as well as the length of the 


labour, I firſt tryed to turn the child; but 


in puſhing up the head, I found it large, 


and the Pelvis ſo narrow that the child 


could not be ſaved by that method. 


1 alſo found that the Forceps or Fillet 


could be of no ſervice; however, I reſted. 
ſome time, to obſerve 1f after ſtretching 
the parts, they would allow more room for 
the head to advance lower ; but finding no 
altcration, and ſhe being attacked with 
faintings, 1 immediately opened the head, 
and tried to deliver with the blunt hook, 
as in the former caſes. 

This method not ſucceeding, and as the 
forehead was at the left fide of the Pelvis, 
I introduced one of the curved crotchets 


along the left fide of the Sacrum, above 


the under jaw; but finding that purchaſe 

pulled the head againſt the Pubis, I intro- 
duced the other at the oppoſite ſide of the 
Sacrum, and moved it gradually over the 
Occiput of the Fetus, to the right Groin of 


the woman. 
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Finding that both the inſtruments had 

a firm hold, and locking then ds ier in 

the fame manner as the Feree = began 


and pulled with greater and greater force, 
which brought down the Sod Y lower in 
the Pelvis; but as it ſtopped there, I un- 


locked the crotchets, and pulled by the one 


that was at the right ſide, by which it was 
forced backwards towards the Sc, and 


delivered. Altho' I uſed all poſſible cau- 
tion, yet it required ſo great force at the 


laſt pull (this being the firſt child) that the 
Poerinæmum was a little rent; but by the pru- 
dence of the nurſe, it e without | 
the woman' 8 know ledge 2. 


AS E XL 


The face of the child weſehtel; the head 


low in the Pelvis; and delivered with 
the crotchets. 


In the year 1746, J received a meſſage 


from a gentleman of the profeſſion, deſiring 
me to come and alliſt him to deliver a 
poor woman, and to bring two pupils with 
"me; which the patient had conſented to, to 
. make me ſome recompence for my trouble. 


e had been with her all ni! Eht; her 
pains 
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pains at firſt were ſtrong, witch growing 
weaker, he tried ſeveral times to turn the 


child and deliver by the feet; but not ſuc- 


ceeding, and being much fatigued, he had 


| recousie LO ny a! (1i{rance. 


J allo tricd the fame method to 1 1 


the child foutling, turning the woman up- 


on her knees and elbows, according to 
Daventer's advice, that the preſſure or force 
of the muſcles of the Abdomen might be 


diminiſhed; but after ſeveral trials, I could 


not move the head ſo as to introduce my 
hand into the Uterus. 

The face was much ſwelled; and the 
chin being to the Sacrum, I introduced the 
Porcep: along the cars at the ſides of the 
Peluis; but after ſeveral efforts, could not 


move the head lower, or alter the chin ſo 
as to turn it to the Groin or Pubs. 


Iafterwards tried to open the head with 


the ſciſſars, at the Os frontis which preſented 


at the Pubs; but the bones were {o thick, 


that I could not wake an opening ſufficient 


to allow a diicharge of the Cerebrum. 
All theſe different methods failing, I in- 
troduced the to curred crotchets, one on 
each fide, which tore open the bones of 
. 5 the 
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the Cranium; then the contents were eva- 
cuated, the head was diminithed, and the 
Fetus delivered. ir | 
The gentleman told me e afterw ards, that 
although the woman head ſuffered ſo much 
from the length of the labour, and from 
the violence of the delivery, yet ſhe reco- 


vered as if no ſuch. difficulty had hap- 
pened. 


CASE xi. 


Another of the ſame kind: in which the 


face preſented; and the child was alfo 


delivered with the he! P of the crotchets. 


A midwife, 3 in the year 1747, ſent from 
one of the courts at the Seven Dials for 


me, or one of my oldeſt pupils, to aſſiſt 


her in delivering a poor woman there. 
As I was then engaged, Mr, Potter went, 


and he finding the face of the child pre- 


ſenting, and the patient exhauſted with 


the length of the labour, endeavoured to 
turn the child; but not ſucceeding, he ſent 
for Mr. Chafman, „ho had been longer 
with me; he likewiſe attempted to turn the 
child and deliver with the Forceps ; but 
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failing in his endeavours, my alliftance was 
required, 


When I arrived: at the houſe, the mid- 


wife told me that the woman had formerly 
eaſy labours; and that ſhe at firſt imagined 


the breech of the child preſented, and 


had waited a long time till her patient's 
ſtrength began to fail; but at laſt ſhe found 
her miſtake, and that in place of the 

breech, the head preſented, and had ſtopped 
in that poſition for many hours; on which 


account ſhe had deſired further aſſiſtance 


to fave the woman's life. 


I found the face much ſwelled, and the 


chin to the left ſide of the Os Coccygis. In 
trying to raiſe the head, to give more 2 


for introducing a blade * the Forceps, 


felt it fo fir mly locked that it was e 


to move it. 


As did not certainly know whether the 
child was dead, and being deſirous to ſave 


it if alive, I with ſome difficulty intro- 


duced one blade of the Forceps, over the 

left ear at the left Groin, and the other at 

the right ſide of the Pelvis of the woman, 

and right ear of the child. After trying 

ſeveral times to deliver the head with that 

inſtrument, in time of the weak pains, and 
„ not 
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not ſucceeding ; and being afraid that the 
patient would bole her lite, if not ſoon re- 
heved, IJ introduced the two cuived crot- 
chets, "and delivered her in the fame man- 
ner as in the former caſe. 
The head was ſmaller and not ſtretched to 
io great a length; it came eaſily out below 
the 5 ubes, withour my being obliged, in the 
extracting, to turn the chin below the 
Share Vans, 
The crotchets had made a lar ge opening 
in each of the parietal bones near the Ver- 
tex, which allowed the greateſt part of the 
contents to evacuate, ſs that the head was 
diminiſhed, ande came along with leſs dif- 
tieulty. 

The woman comp ined: afterwards of 
great pain, both at the Sacrum and Pubes, 
which ſecmed to proceed from overſtrain- 
ing the hgaments of theſe bones; but by 
keeping her quiet, and promoting plenti- 
ful Fweats, the at laſt revererode 


Car XIII. 


A laborious one ; the Pelvis narrow, the 
head large j de livercd with the crotchet. 


2 1749, a mi iawike called me to a 
chairman's 
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chairman's with who had been delivered 


four times by different gentlemen who could 


not ſave any of the children, 

On examining, I telt the head of the child 
above the brim of the Pelvuis, and kept 
forwards over the Pubes, by the jetting in 


of the upper part of the Sacrum, and the 


laſt Yertebra of the loins, Which £ fori ied, a 
very acute angle. 


Altho' the woman had been three Non 


in ſtrong labour, yet ihe ſcemed to be in 
no danger, and as he had cot little ſleep, 
ordered her a draught with Tint. The- 
baic. Gt. xx. and Sys, e Meconio Zij. and 


defired ſhe might be kept as ſtill as poſ- 
ſible. 


Being called agern next morning, I found 
the head advanced a little lower in the 
baſin, but as her pains were {till good, 


and as the had got little ſleep with the 


former draught, 1 ordered the ſame to be 
repeated; and leaving one of my pupils 


with her, defired him and the midwife 


to ſend for me if they found it neceſ- 
fary. 
They ſent for me about eleven at night, 
giving me notice that the patient had ſlept 
* every 
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every now and then, betwixt the pains, 
which were ſtrong ; but as they were now 
abated, the woman much exhauſted, and 


no hopes of the delivery, they thought my 
alliſtance was neceſſary. 


Near half of the head was now faucesed 
down in a flat form at the diſtorted brim 
of the Pelbis. By my encouraging the 
patient, and giving her ſome warm wine, 
her ſtrength and ſpirits were recruited and 


the pains grew itronger. _ 
1 attended ſeveral hours, 3 in hopes that 


the head would advance lower, and that 
if not delivered with the pains, yet there 

might be a chance of ſaving the Fætus 

with the Forceps; for it would have been 
mimpoſſible to have brought it alive by turn- 

ing in ſo narrow a Pelvis. po 
Finding at laſt the woman and pains 
grew weaker, and that the head {till con- 
tinued in the ſame poſition, the patient 
alſo begging to be relieved, and calling upon 
me if poſlible to ſave the infant, I thought 
it would be cruel to delay my aſſiſtance 
longer ; and reſolved to do all in my 


power to ſave the mother and the child 5 
alſo. 


rr * 
31 
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As ſhe lay on her left ſide, acroſs the 


bed, I gradually ſtretched open the Os ex- 
ternum, and introducing the fingers of my 


left hand along the left ſide of the Sacrum, 
found the jetting in of the lower Vertebra 
of the loins, kept the bulk of the head fore- 
wards over the Offa Pubis; I perceived alſo 


the head was large and much oflified, and 
that the Os frontrs was to the left ſide of 


the Pelvuis. 
Although I had ſmall hopes of ſucceed- 
ing, yet I "tried if the child poſſibly could 


be ſaved by delivering with the Forceps, and 
firſt introduced the thort kind; but the 
diſtortion of the Peſvis prevented their 


taking a proper hold, and when I attempt- 
ed to extract; they flipped off the head; 
then I introduced a longer pair that were 


bent to the ſide. Vide Collect. 34. Caſe 


10. and ſupplement to Caſe 5th. 


As one of the ears was to the Pubis, and 
the other above the projection of the diſ- 
torted bones at the back part of the Pel- 
dis, I was obliged to fix one blade over the 
Os frontis, and the other over the Os oc- 
cipitis, by which means I obtained a firm 


hold, as the bending of the Forceps fitted 
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the curvature of the Sacrum; but as the 
biggeſt part of the head was {till above the 
brim of the Pelvis, it was not in my power 
to move it down from that poſition. 

Finding it was in vain to try this me- 
thod longer, and being afraid leſt the parts 
of the woman ſhould be fo bruiſed as to 
occaſion a mortification, I withdrew the 
Forceps, and relfol-ed to uſe the laſt re- 
ſource and moſt dilagrccable method, to 
ſave her life. 

As none of the Suture; preſented, lo as 
to enable me to make an opening through 
one of them, g was obliged with a con- 
ſiderable force, to make a. per foration with 

the ſciſſars hrovgh one of the parietal 
bones, into wich having introduced two 

of my fingers and a crotchet, I endea- 
voured to deliver; but not having a fuf= |: 
| ficient hold, I withdrew the inſtrument. 7 
Having introduced my hand at the right 
fide of the Pelvis, and the crotchet up be- 
_ twixt my lingers and the child's head, I 
fixed the point on the Occiput, which was 

ſo much oflified, that the inſtrument ſlipt, 


and could not penetrate ſo as to have a 
ſufficient hold, 
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Recollecting, that as the forehead was 
to the left fide, a perforation would be 
much eaſier made at the or:ancite and Sa- 
gittal future, I mtroduced my Angers and 
curved crotchet, with the ſame precaution 
as before. 
The laſt Vertebra ot } the loins jetted in 
ſo much, that I was obliged to move the 
inſtrument more toward the Ps: the 
point turning a little to one fide, I moved 


it again cloſe to the head, to prevent its 


hurting the patient, 

When I began to pull, the inſtrument 
began to ſlip, and the point again to alter, 
on which I advanced it much higher than 
before, and placed it right; then 1 began 
to extract firſt in a gentle manner until I 
found there was a firm hold, aiterwards 


with much favigue and force 1 deltverc:it 
the head; altho' not before the Frontal, 


Parietal and Occrpi tal bones were extracted. 


In this operation 1 was obliged to alter the 


crotchet ſeveral times, and hs laſt ixure 
of it that ſucceeded, was on the lower jaw, 
After reſting a little, and not being able 
to deliver the body \ with my hands, I was 
obliged to take the aſſiſtance of the crotchet 
to diminiſh the bulk of the body alſo. 
Vol. III. 1 Mr. 
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Mr. Chapman, and others of my pupils 
preſent, as well as myſelf, were ſurpriſed 


to find that the woman recovered ſo well, 
conſidering the length of the labour, and 


the force that had been uſed betore ſhe 
could be delivered, 


CASE M. 


A delivery with the crotchet: deſcribed 


in a letter from Mr. R. P. dated W—, 
6th January, 74 — 


Sir. 
According to your deſire, I ſend | an ac- 


count of a late occurrence 1n the branch 


for which I am indebted to you for in- 


ſtructions. I hope you will favour me with 


an anſwer, and your opinion of the fol- 


lowing caſe. About a fortnight. ago, a 


poor woman, come to her full time of a 


ſecond child, by accident received an ugly 
fall, which occaſioned much uneaſineſs, 
but no ſymptoms of labour appeared till 
yeſterday about eight o'clock in the morn- 
ing, when the membranes broke, and the 
waters diſcharged in great quantity. At *| 
three in the afternoon the pains came on 
pretty faſt; the midwife was ſent for, 


and 
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and as ſhe ſays, finding things above her 


reach, ſent in an hour after for an old 


practitioner, who lived in the neighbour- 


hood, and who, upon the ſcore of a little 


proſpect of gain, ſent away the meſlenger, 


He came to me about ſix or ſeven; I went 


with him; it was about four or five miles 


diſtant. I found, on examining, a large 
arm in the paſſage, and the head, which 


I thought alſo very big, preſenting with the 
forehead ſideways, but turned a little to- 


wards the Os Pubis. The pains had intirely 


C.eaſed; I put her in a right poſition to try 
to turn the child: with ſome little difficul- 


ty I introduced my hand, to ſearch for the 
feet, but fornd none near. My hand was 


very {trongly preſſed with a prodigious 


ſtricture and compreſſion of the parts; 


however, I got to the groin, and found 
the legs and feet extended up in a ſtraight 


line, ſo as I could not poſſibly reach them. 


I then returned to the head, and endea- 


voured to puſh it upwards; but the preſ- 
{ure was ſo great againſt me, that I found 
it impracticable. I told them the difficul- 


ty, which the midwife likewiſe affirmed; 


and, being at a little pauſe, ſhe propoſed 
calling a neighbouring ſurgeon, Who had 


D232: ſome 
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fome little knowlege that way. As I was a 


ſtranger, and newly begun to practiſe, 

was glad to have one to conſult with, in 
this dangerous caſe. When he came, I 
told him. every thing that had happened, 
and, after examining, concluded, that it 
was impoſ] ible to deliver by turning. We 


then a greed, as it was uncertain whether 


the child was dead or not, to try one 


blade of the Forceps, which 1 paſſed up. 


under the Os Pubis with ſome violence; 


but receiving no advantage from this, I 
gave him the ſame to hold, and introduced 


a crotchet, as I thought, into the eye, but 
it proved to be the mouth; and, at the 
time when he preſſed the head from the 
Os Pubis, J extracted. My hold broke 


once or twice, till at laſt, I ſuppoſe, fixing 


in the Maxilla iuſerior, we ſucceeded in the 


attempt. Some little flooding had appeared 


all the while. 1 forgot to mention, that 


when we came to the deſperate work, and 
found the arm obſtructed us much, I twiſted 


the ſame off from the ones. No ſigns 


of life appeared in the child; but it was 
Very large. The woman was afterwards 28 


or better than could be expected. The 
RE „ in the attempt to turn, felt as if 


it 
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it had loſt its oval or round figure, and 
ſeemed as if it incloſed the Fatus like a 
ſheath, I was about an hour and a half 
with her; the waters had been gone twelve 
or fourteen hours. This, Sir, is a genuine 
account of a method I was very unwilling | 
to uſe, eſpecially with a crotchet. Your 
anſwer will greatly add to my former ob- 
ligations. Query, Whether an attempt 
ſhould not have been made immediately 
when the membrancs broke ? | 


The anſwer was much to the following 


| a 


Sir, 

No doubt, if you had "TI called in ſooner, 
there would have bcen a greater probabi- 
lity that you could have turned the child, 
eſpecially if all the waters did not come off at 
once; but, if all the waters came off before 
the arm and head were locked cloſe in the 
upper part of the Pelvis to keep them up, 
the difficulty would have been as great at 
firſt as after. What you obſerve about the 
Uterus is right; for when the child's head 
preſents, and the breech and legs are ex- 

D 3 5 tended 
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tended up to the Fundus, the Uterus em- 
braces the child like a long ſheath, lying 
up and down in the Abdomen; but when 
the child preſents with any other part than 
the head, then it is more of a globular 
figure, and the child can be eaſier turned. 
Ithink you acted very right in firſt making 
a trial to turn, and when you could not 
ſucceed, to try if one blade of the Forceps | 
would afliſt, eſpecially when the arm was 
down ; tho' I feldom find, that one blade 
does much ſervice, or is ſo certain a method 
as when both are applicd. No doubt alſo, 
as you could not deliver, and the arm was 
ſo big as to hinder your operating, it was 
| neceffar y to take it off. You do not mention 
if you opened the head before you extract- 
ed with the crotchet, becauſe this always 
leſſens its bigneſs, and allows it to come 
along with greater eaſe: but perhaps that 
was unneceſſary after the arm was out of 
the way; and it is alſo probable that both 
blades of the Forceps could not be applied 
before that limb was taken off. 


CASE 
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CASE XV. 


From Mr. J. of L. in a letter dated 1748. 


The head of the Fætus high in the Pel- 


Vis, and e delivered with the 


crotchet. 


He was ſent for to a woman who had 
been ſeveral hours in labour, and altho” 


| ſhe had ſtrong vaire, the head ſtill ſtopped 


at the upper part of the Pelvis, and did not 
advance. 


After putting hls patient in a proper 


poſition, he introduced both blades of the 
Forceps; and having ſhipped them up on 


each ſide of the child's head, and locked the 
handles together, he began to pull along 
with a contiderable force. 

As the forehead lay to one ſide of the 
Pelvuis, he tried to turn it back to the Sa- 


crum; but it could not be moved, being 


ſo firmly fixed in the upper part of the 
Pelvis. 


This method not ſucceeding, he brought 
out the Forceps, and reſolved to turn the 


Fetus, and deliver by ertrakting it by the 
„ 


This being the woman's firſt child, he 
found the Os Externum ſo rigid that it re- 
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hs hand on one fide wa it; however, dur- 

ing theſe ciorts, he tound the laſt Vertebra 

of the loins project more forwards than 
common. 5 

In co niequence of this obſervation he 

deſiſtec 1; feari ing that if he ſhould turn the 

child, it would be in poll to ſave it, on 
account ot the great force it would require 

to bring the head thro' the narrow Pelvis, 
_ excluſive of the riſque the mother might 

run of a laceration of the Uterus, before 

the feet could be brought down. 

Having fatigued both the woman and 

himſelt, he 100k ſome reipite; then open- 

ing the head, introduced the crotchet at the 

pack part t of the Pelvis, and fixing it above 5 
the chin, as he S p recived after the deli- : 

Very ie tlie 10 bring down the head; 
but by this purchaſe 1 it was prevented, and 
forced as raft t. ie upper part of the bones 
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Having withdrawn the inſtrument, he 
introduced it again along the fide of the 
Pelvis, and moving it gently to the Pubis, 
fixed the point on the ſide of the Occiput; 
there finding a firm hold, he inſinuated two 
fingers of hig other hand into the opening; 
then pulling and exerting great force with 
both hands, he at laſt delivered the head; 
and the body followed with little difficulty. 
The patient was ſtrong, and behaved 
with great courage all the time, though 
ſhe complained of great pain in the parts: 
ſhe was not lacerated m the leaſt, and re- 
covercd much ſooner and better than he 
expected. 
Ale obſerved that the opening was thro 
one of the Bregmata; that his fingers when 
introduced, were violently ſqueezed as the 
head came down; and deſired my opinion 
of his management of this, as well as the 


other two cales he had ſent me which were 
more ſucceſsful. 


Anſwer to the above letter. 
Sir, 5 „ 
Your ſucceeding ſo well with the For- 
ceßbs in the two caſes, where the heads of 
both children were come down to the lower 
85 part 
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Part of the Pelvis, T am afraid ran you into | 


an error in trying them too ſoon in the 


laſt. 


You write 1 me that the head was high 


in the Pelvis; ; that it was the woman s 
firſt child ; that ſhe had only been ſeveral 


hours inſtead of days in labour; was ſtrong 


and had vigorous pains; that although you 


ſuppoſed the Pelvis was narrow, yet the 


head was brought along with the aſſiſtance 
of the crotchet ; that the opening was ſmall, 
and the body eaſily delivered. 


All theſe circumitances plainly ſhew, that 
you ought to have waited with patience to 


obſer ve-what theſe good pains would have 


done; for if the Pelvis is narrow, it takes 


a long time before the head can be moulded 
to its for m, and ſqueezed through it; more 
eſpecially in a firſt child, where the Os 
Uteri, Vagina, and external parts are more 


rigid, and commonly take more time to 


dilate. 
l am certain, when you attended me, in 


all the courſes, I inſiſted much on the pre- 


caution neceſſary as to the management of 


natural and tedious labours; knowing from 


experience, that young practitioners are 


apter to err in theſe than in the preter- 


| | . natural; 
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natural; and I always begged them to at- 
tend every labour, as it was too common 
for the gentlemen to neglect coming, ex- 
cept in the preternatural, or where it was 
abſolutely neceſlary to uſe inſtruments. 
Beſides, the attending an old practitioner 
where labours are lingering and doubtful, 
| teaches us how long to allow them to go 
on without endangering the patient, and 
when it is abſolutely neceſſary to give more 
effectual aſſiſtance. I aſſure you, I have 
been oftner puzzled in theſe than in any 
other; for, as in other parts of ſurgery, it 


requires more {kill to prevent, man to per- 


form an Operation. 


CASES XVI. and XVII. 
Two caſes delivered with the crotchet; dated 


Zoth January, 1 749, from Mr. f—— 
at D. 


I had the honour of attending your lec- 
tures in July and Auguſt 1747. When J left 
London, you was fo kind as to deſire me to 

let you know if any particular caſe oc- 

curred to me in the practice of midwifery, 
or any in which I found any difficulty. I 
have met with nothing new, but two caſes 

in 
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in which I found a go deal of difficulty. 
The one was when the arm preſented 
without the Labia, the ſhoulder vas pretty 
far advanced, and the head and feet were 
firmly locked high in the Peſos, The 
woman had been ſome days in labour; 
I endeavoured all - could to get at the 
feet; but it was not in my power. After 
opening the Ct and Abdomen, I was 
obliged to bring away the child double, 
which vias pretty calily done, as the child 
had been ſome time dead. The woman 
recovered very well. 
The other caſe was where the head was 
pretty far advanced into the hollow of 
the Pelvis, but ſtuck at the ſhoulders above 
theſe bones, I did endeavour to deliver 
her with the Forceps, having introduced 
tliem twice. They would not hold, Which 
1 thought was owing to the looſeneſs of 
the bones of the ſkull. The child had 
been ſome time dead, and the woman long 
in labour, a and in a low way. I delivered 
her with the crotchet. I told her friends 
I did not think ſhe could live till ſhe was 
delivered; but he lived for half an hour 
after. 5 


CASE 
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CASE XVIII. 
The head prematurely opened by a Prac- 
titioner ; mentioned in a letter from 
Mell. B. and Z. dated B 1751. 


Sir, 


As we derive all our little knowledge in 
midwifery from you, we hope you will 
think we have a right to conſult you in 
any thing relative to it, therefore have ſent 
for your inſpection, and our ſatisfaction 
or improvement, a caſe which happened 
at Sudbury laſt Friday or Saturday, attended 
with the following circumſtances; which 
we ſhall very fairly and juſtly relate, partly 
from the teitimony of the midwife attend- 
ing, who had delivered her before, and is 
in very good repute in theſe parts, and. 
partly from our own common knowledge 
of the woman's appearance; to wit: ſhe 18 

rather of a robuſt, ſtrong conſtitution, large, 
ſtraight, and ſeemingly quite well propor = 
tioned, She was in labour about fix or 
ſeven hours; pains pretty ſevere, but not 
very frequent, nor any firms of flooding; 
at which time ſhe ſends for one wha pre- 
tends to practiſe midwifery, (more from 
Impatiencèe 


46 CASES in MIDWIFERY. 
impatience and inclination than any ſort 
of neceſſity) who fancied as ſoon as he 
came that ſomething muſt be immediately 
done, and therefore proceeded to ſhew his 
mimitable dexterity, by making the wound 
you now ſee with a common pair of ſcit- 
ſars, as ſoon as he could poſſibly reach the 
unhappy babe; which came into the world 
a moſt ſhocking bleeding victim. As we can 
ſincerely aſſure you, that we ſhall not at- 
tempt taking any advantage of this man's 
ignorance and barbarity by a due courſe 
of law, we hope you will give us your 
opinion candidly and without reſerve, as 
you have always done hitherto, whether you 
think the child might have been ſaved, 
or was treated according to the rules of 
art. We apprehend the child's face was 
to the mother's right um, and not very 
low down; conſequently, as Mr. Ould ob- 
ſerves, we cannot ſee any material uſe this 
opening could · be of; as no crotchet was 


5 employed, the contents not evacuated, nor 


the opening large enough for the Sutures 
to collapſe much; he at laſt bringing it 
along with only his fingers. Thus is this 
laborious caſe fairly and truly ſtated ; and 
wie both hope, for our own ſatisfaction and 
improvement, 
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improvement, to have your opinion, whe- 


ther we have made a right judgment. We 


are, with great reſpect, 
ES. o 
Toms Te: 
M. B. and J. I. 
P. 5. Your opinion returned with the 
Fetus as ſoon as poſlible will give great 
ſatisfaction to, Sir, 
Tour humble Servants. 


The Anſwer. 
Gentlemen, 
I received yours with a box. After exa- 
mining the child, and conſidering your 
letter, if the aſſertions are true that the 
mid wife alleges, I cannot help thinking 
with you that the gentleman has been a 
little too haſty in the operation. The wo- 
man had been ſafely delivered before, at 
this time was ſtrong, had ſtrong pains, 
only ſix hours in labour, the head when 
opened coming along only with the affiſt- 
ance of his fingers in the opening. Theſe 
ſtrong pains, without the Cerebrum being 
dliſcharged, or the head ſqueezed into a 
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i 
n 


longiſh form, ſhew plainly that they might 


have been ſufiicient for the delivery. The 
deſign of opening, is to let out the con- 
tents, that the head may be diminiſhed 


in its bulk when too large to paſs; and if 


this had been the caſe, ſuch an operation 
ſhould not be attempted, unleſs the wo- 
man's pains and ſtrength began to fail, I 
had a caſe yeſterday, the woman very big 
with the firſt child; the labour began at four 


in the morning; ſhe had ſtrong pains, and 
was ſafely delivered cf a large child, about 


eight at night. The head ſtuck in the 
Pelvis, was ſqueezed to a great length, 


but by the alliſtance of the Forceps was 


ſaved. However, no practitioner can judge 
of theſe matters, unleſs he had been pre- 


ſent, becauſe he can ſeldom rely on any 
accounts, and we ought always to judge 


on the charitable ſide, eſpecially as none 
of us are perfect; and, if this gentleman 
has acted imprudently, it ſhould be a leſ- 
ſon for you and me to act in a contrary 
manner, which will always in the end 
turn to our advantage. The perſon that 
brought the box was to call next day; if 
not, you will write to me what is to be 


done 
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done with it, becauſe it will ſoon ſpoil. 
Excuſe this hurrying aniwer, from, 
Gentlemen, 

Yours, &c. 
5 V. S. 


The Fætus theſe gentlemen ſent me was 
as large as any J had ſeen, the opening at 
or near the Vertex, and the head of a round 
globular figure; from which circumſtances 
it appears that it had not been ſqueczed 
down into the Peluis, but lying above the 
brim; that the gentleman, either from great 
ignorance of his profeſſion, or hurry of 
other buſineſs, which laſt is a moſt ſhock- 


ing reaſon, did certainly act the part of a 
bad accoucheur. 


CASE RIX. 


From Dr. V. dated M. 1750, in wl hich 
he was obliged to deliver with the aſſiſt- 
ance of the ſharp and blunt crotchets. 


He was called to a woman in labour of 

her tenth child; the membranes had been 
broke, and all the waters diſcharged many 
hours. The head of the child was ad- 


vancecd to the lower part of the Pelvis, the 


Vor. I I, E forehead 
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forehead to the Pubis, and the Funis Un- 
bilica!is without the external parts, in which 
the circulation had been obſtructed by the 
preflure of the head; a certain proof that 
the child was dead, 55 | 
Having failed in his attempt to deliver 
with the Ti orceps, he could not with all his 
force extract the head, even after he had 
opened it, until ſeveral bones of the Cra- 
2147 were tore out with the crotchet. 
2ving delivered the head, he was obli- 
ged to fix the blunt hook in the arm-pit to 
ing down the ſhoulders, and even after 


that, it required great force to deliver the 
Abi omen, which was much felled, 


CASE XK 


From Mr. I. dated F. 1751, the arm and 
head of the Tætus preſented; the laſt 
opened, and delivered with the Forceps. 


He was called to a woman who had 
formerly been delivered of four children, 
none of which could be ſaved; ſhe at this 
time had been long in labour. 
On examining, he found the Pelvis very 
narrow; the forchead, in place of the Ver- 
lex, preſented; the arm was allo protri uded 


thro' 


„ 


w 


— 
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thro' the Labia. He waited a conſiderable 
time to try what the labour pains would 
do with the uſual aſſiſtance of the hand, 

that the child, if full alive, might be ſaved. 
As the woman grew gradually weaker, 
and the pains had no effect, he made a 
large opening in the Cranium, and by dint 
of conſiderable force, extracted the ſame 
with the 77 orceps. 


CASE XXI. 


A dropfical head opened, and delivered 
with the aſſiſtance of the hand. In a 
letter from Mr. H. dated C. 1751. 


The woman's Pelvis being ſmall, ſhe had 
been delivered in a former labour with 
great difficulty ; ; on which account, when 
he was called to attend at this time, he 
waited many hours in hopes that the pains 
would force the head lower down 1 into the 
Peli. | 
Art laſt, the patient all of x ſudden was 
taken with frequent faintings; her ſtrength 
failing, and the pains growing weaker, he 
was afraid of en his affiltance too 
long. 


As the head was too high to attempt 
aſſiſting with the Forceßs, the Pelvis too 


E 2 - ſmall, 


ſ 
| 
| 
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ſmall, and the woman too weak to venture 
turning, he perforated, and made a large 


opening in the Cranium, from which iſſued 
a large quantity of bloody Serum: after this 


diſcharge, he, with the aſſiſtance of the 


weak pains, and his fingers in the opening, 
delivered the woman; and no bad con- 


jequence enſued, 


AS E XXII. 


Another from the above gentleman, in the 


{ame letter: the EF. alliſted with 
t WO crotchets. 


He was called to a woman in labour of 


A firſt child. The midwife informed him, 


that the membranes had been broke, and 


the patic nt in a lingering way for five days; 


but that ſne was now grown weak, and 


the pains, that had been ſtrong, were in- 
tirely gone oft. 


As the head pr eſented, he firſt tried to 
turn, and deliver in that manner; then 


he uſed the Forceps. Both theſe attempts 


failing, he opened the head, introduced a 
crotchet with great caution, and brought 
out ſome of the bones of the Cranium : at 
laſt he was obliged. to introduce a curved | 

crotchet 
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crotchet on each fide, which had the de- 
ſired effect. After the delivery, on exa- 
mining the child's body, it plainly appeared 
to have been dead many days; for the 
belly was of a livid colour, and the ſcarf 
{kin ſtripped off in the handling. 


SAS E XXIL- 

The face preſented: delivered with the 
crotchet. In a letter from Mr. H. dated 
/ © 

He informs me that ſince the attending 

my courſes of midwifery in London, he had 

been called to many caſes in that branch 
of buſineſs, and was ſucceſsful in all of 
them except the following, an account of 
which he now ſent me. 

The face of the child preſented at the | 

lower part of the Pelvis, the forehead to 

the right Iſchium; and the membranes had 
been broke ſeveral hours before his arrival. 

He firſt endeavoured to puſh up the 
head fo as to bring the child footling ; but 
it was ſo wedged in the bones that he could 
not move it. He next tried to deliver with 
the Forceps, which alſo diſappointed his 
expectations : at laſt he was driven to 

5 3 the 
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the dernier reſource, that of diminiſhing the 


head. 
As he could not perforate the bones of 


the face, and forehead, to make an opening 
through theſe parts; he introduced a crot- 
cht 88 the temporal bone; and at 


length, after ſix hours fatigue in trying 


theſe diſlerent ways, he delivered the pa- 
tient. 


He obſerves, thi in_tlns "of operating, 


he ſeveral times called to mind an expreſ- 


ſion which he once heard me uſe, viz. that 


ſtudents ſhould never think themſelves per- 


fect; for after all the inſtruction that could 
pollibly be conveyed, there were many 
things in midwifery which could only be 
learned by practice and obſervation ; and 
that caſes would ſometimes occur, Which 
would puzzle and foil the beſt practi- 
tioners. 
As my correſpondent mentions nothing 
| of the ſtrength of the woman, and the force 
of the pains, I take it for granted, that he 
did not begin to operate, till there was 
no hope of deliv cry by the efforts of nature, 
as the methods he uſed to effect delivery 


| ſhould never be attempted. but | in the laſt 
ebnen 


W hat 
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Whar ſurpriſes me is the great length of 


time he was at work, and the fatigue he 
underwent before he could deliver the pa- 
tient, unleſs he deſiſted a long time betwixt 


every trial, and only extracted in a ſlow 
manner and by intervals. 


'© ASE. XXIV; 
From Mr. B. dated B. 1744. the patient 
delivered with the crotchet. 
Sir, „„ 
I was called to a woman who had been 


extremely hearty during her pregnancy, was 


indulged in eating, even to excels, and was 


uncommonly big. When ſhe was in labour, 


the midwife had promiſed a ſpecdy delivery 
from nine in the morning till ten at night. 
When calicd, I found the head preſent- 
ing, and imagined in a good ſituation to 
aſſiſt with the Forceps ; but after introduc- 


ing them, I could not with all my ſtrength 


move or deliver the head, neither could I 


puſh up my hand into the Uterus to deliver 
the child by the feet. 


I next tried to extract the head with a 
crotchet ; this proved unſucceſsful alſo: at 
laſt, after four hours working to no pur- 

3 | poſe, 
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pole, and a flooding coming on, I perfo- 
rated the ſkull and delix ered the child, and 


the woman recovered. 
1 beg your remarks, and your opinion, if 


waiting in ſuch a caſe would not have been 


dangerous for the woman. The child was 
very big, and weighed ſixteen pounds, 


The anſwer was much to this puipole. 
_ 

After examining all the three caſes you 
ſent me, I doubt your ſucceſs in them has 
been the occaſion of your truſting too much 
to good fortune in the fourth, Where you 
was obliged to deliver with the crotchet, 


which I am afraid proceeded from trying 
both to deliver with the PFerceps, and to 
turn the child before it was abſolutely 


neceſſary. You do not deſcribe the ſtate 
of your patient when you was called. If 


ſhe was much weakened and exhauſted. 


from the length of the labour, the pains 
lingering and no hopes of delivery from 
them, you was in the right to try the two 
_ firſt methods to ſave the child, and after 
theſe, if the woman was in abſolute dan- 


ger of her life, you are excuſable for having | 


recourſe to the laſt expedient, 
When 
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When you found the head would not 
come along with the aſſiſtance of the 
crotchet, you ſhould have opened it im- 


mediately, that the contents might be diſ- 


charged, and the head diminiſhed. This 
would have faved the time and fatigue you 
mention. 
I hope this unſucceſsful caſe will be a 
caution againſt uſing the Forceps too ſoon. 
Attempts to turn the child with great 


force, when the head is engaged in the 


Petvis, and all the waters are diſcharged 
from the Uterus, frequently loofen the Pla- 
centa, and bring on a flooding, ſuch as 


you deſcribe. 


CASE XXV. 


The child extracted piece-meal; a caſe, 


deſcribed in a letter from Mr. G. L. 
dated S. 1748. 


Sir, 3 
I was called to a woman of fifty years 


of age, in labour of her firſt child, with 


a Petuis exceſſively narrow. 


The patient had been long in labour, 


was very weak, and the pains had abated. 
Alfter ſtretching the external parts, I could 


not introduce my hand through the bones 
K 


— — — 
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of the Pelvis; however, in this trial, I 


felt with my fingers that the head pre- 
ſented. 


On opening the head, more than a quart 


of fœtid Serum was diſcharged, I then in- 


troduced two fingers, and along thema 
crotchet, and got a firm hold with that in- 


ſtrument on the Os petroſum. 


After having endeavoured with all my 


force to extract the head with both hands, 
one at the inſtrument, and the fingers of 
my other in the opening, I could not move 
it, until T introduced another crotchet on the 


at both theſe inſtruments, ſome of the 


oppoſite part of the Cranium : by pulling 


bones were looſened, and came away with 
the crotchets. 


I then with the ſciſſars cut in pieces the 


3 whole of the Cranium, which, with two or 


three fingers, I extracted, piece by piece; 


afterwards, by the aſſiſtance of the blunt 


hook, I brought down the ſhoulder, and 


ſeparated it from the body. I was obliged, 


in the ſame manner, to extract every part 


2 of the child. 


CASE 
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CASE XXVI. 


A diſtorted Pelvis; the head delivered with 
the crotchet ; in a letter from a practi- 
tioner in midwifery, ſoon after I retired 

from buſineſs, dated London, September 

n | 

. 

9 young gentleman called me to a poor 

woman in St. Giless the 25th of laſt July. 
at eight o'clock at night, and informed me, 
that he, and ſome others, had been {ſent 
for by a midwife about an hour before; 
that the woman had been ſeveral days in 
labour, and was ſeemingly much exhauſted. 

1 went immediately with him to the 
place. The gentleman, as the hairy ſcalp 
was tumefied, imagined, that the breech 
preſented ; but, upon examination, I found 
it was the head with one of the hands, 
and I perceived the Pelvis of the woman 
was very narrow. 

She told me, ſhe had been delivered 
twice before by gentlemen, of dead chil- 
dren. Upon this information, and as ſhe 
ſtill had ſtrength, and frequent ſmall pains, 
and complained, that ſhe had enjoyed no 
ſleep 
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ſleep for two nights before, 1 ordered her . 


an opiate. 
T his precaution being taken, we left 


her to the care of the midwife, deſiring 


the patient might be kept as ſtill as poſ- 
ſible, in hope ſhe might get ſome reſt. 
We were again called early next morn- 
ing, and found her quic wore out with 
the pains and want of ſleep, and the head 
of the Fetus not in the leaſt advanced. 
Being atraid, if I delayed the delivery 
longer, that a mortification might ſoon in- 
vade the parts of the woman, from the 


continued preſſure of the child's head, 1 
opened this laſt with the ſciſſars, and en- 


larged the perforation. This being done, 
I introduced the curved crotchet within the 


1kull, mounted with the ſheath, to pre- 
vent the ſharp point's hurting the patient, 


if it ſhould flip in pulling. 


Having deſtroyed the ſtructure of the 
Cerebrum and Cerebellum, that they might 


| Pais off, ſo as to diminiſh the head, and 
finding I had a good hold in the inſide with 
that kr ument, I pulled with one hand 
at that, and with the fingers of the other 


in the opening, by which means I extract- 
0 both the parietal bones; ; but, although 
I exerted 


. 
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I exerted all my ſtrength, and a great 
part of the contents were diſcharged, yet 
the head was not moved an inch lower. 
Failing in the above attempt, and find- 
ing I could not introduce my fingers, to 
direct the ſharp crotchet, on the outſide of 
the head, on account of the narrow Pel- 
dis, and the arms filling up the Vagina, 
I was obliged to twiſt off the limb from 
the ſoulder. This was pretty eaſily effett- 
cad, as the child had been for ſome time 
dead, which plainly appeared from the 
Ein ſtripping off from that member. 
After removing the arm, I even then with 


much difficulty introduced my fingers, and 


along them the crotchet, and got the point 


| fixed above the chin; then pulling with 


great force, and with both hands, in the 
lame manner as before, the head began to 


move down within the projection of the 


diſto ted bones, and I continued pulling | it, 
will 1t was intirely delivered. 
The body followed, without the uſe of 
the crotchet, but not without uſing great 
force. The diſtance, ſo far as I could 
judge, did not exceed two inches and a 
half from the jetting forwards of the up- 
ry part of the Sacrum to the Pubis. Al- 

| though 


2 
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though the woman had ſuffered fo much 
from the length of the labour, as well as 
from the great force uſed at the delivery, 
yet ſhe recovered better than could have 
been expected, and is now quite well. 


He alſo writes, in the ſame letter, that 


he was called lately to a patient about 
forty years of age, in labour of her firſt 
child. The Hymen ſhut up the paſſage into 
the Vagina, and was ruptured by the head 
of the child, ſo that the patient had an 


_ delivery. 


CASE.XXVIL 


A letter from a gentleman near Lon- 


don, dated iſt January 1761, contains the 
hiſtory of a laborious caſe, in which he 
| honeſtly owns he prematurely tried to 
deliver with the Forceps; but the head of 
the Tatus being too high in a narrow 
Pelvis, that method did not ſucceed ; he 
then adminiſtered an opiate, to procure 
ſome reſt, and allay the violence of her 
pains, as ſhe had been much fatigued. 
Being called on other buſineſs at ſome 
diſtance, he did not ſee her before the fol- 
lowing day, when he found her much ex- 


hauſted 
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| hauſted by the labour; and, being again 
called to another patient, he was afraid of 
her dying, if he did not deliver the child 
before he went away. As the head was not 
advanced, ſo as to promiſe any ſucceſs from 
the Forceps, he was obliged to uſe the diſ- 
agreeable method of opening the Cranium, 
through a large tumor of the hairy ſcalp ; 
after which, with the aſſiſtance of the blunt 
crotchet, he extracted the child, but with 
greater difficulty than he expected, as it 
was very large. 
He takes "occaſion to zament the con- 
dition of poor women you Iive at a 
diſtance from aſſiſtance, in the coun- 
try, and the diſmal . of prac- 
titioners, who are ſeldom called in time, 
and, even when properly called, prevented, 
by a hurry of other buſineſs, from giving 
due attendance. This is too frequently 
the occaſion of tempting them to operate, 
before it is abſolutely neceſſary; on which 
account, he ſays, he is reſolved to attend 
none but patients whom he can deliberate- 
ly attend, and leave ſuch cruel methods to 
more obdurate practitioners 1 in his neigh- 15 


bour hood. 


He concludes his letter, congratulat- 
ing me upon my happy retirement in 
"3 old | 
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old age, after a long courſe of ſucceſsful 


practice, and expreſſing his ſatisfaction to 
hear, that my time is employed in finiſh- 
ing the ſecond volume of Caſes. He is 


pleaſed to ſay, that although the malevo-_ 


lence and envy of the 1gnorant, or ſelt- 


| intereſted, have cavilled, yet after-ages will 


value my works, as ſtanding monuments 
of the improvements in midwifery. 
c A 8 E XXVII. 


From the Medical Eſſays of Edinturgh, 
bs Vol. III. Art. 19. 


An account of the ſides of the 05 Utert 
grown together in a woman with child, 
by Thomas Simſon, M. D. Profeſſor of 
Medicine in the Univerſity of St. An- 


dreuus. 


A woman, TOE years of age, obſerv- 


ably narrow between the O//a Pubis and Os 
| Sacrum, had been four days in ſevere la- 
bour of her firſt child, when I was called 


to aſſiſt her: The child appearing to have 
been dead for ſome time, I opened its head, 


and extracted it, but with great difficulty; ; 


its ſhoulders and haunches being too large 
to paſs in the ſtraitened paſſage between 
the bones. Dune ſome days after her 


delivery, 
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delivery, ſhe paſſed a great many ſmall 


rugged ſtones by the Urethra, and, at 


length, after her urine had been ſtopped 


ſome time, her huſband drew out of the 


 Urethra a large piece of thick membran- 


ous ſubſtance, three inches in length, and, 


in ſome parts, two inches broad; one ſide 


of it was covered with a cruſt of ſmall 
ſharp ſtones, the other ſide was inflamed 


and bloody, which made me judge it to be 
part of the coats of the bladder ſeparated; 
and I was confirmed in this opinion, by 
introducing a Catheter into the bladder; 


for, whenever it touched certain parts of 


the ſides of the bladder, blood came with 
the urine. The patient continued a long 


time with a plentiful ſuppuration about 


the Pudenda, but we did not ſuſpe& that 


the Pus came from the internal parts, but 


only from the exterior, which had been 
ſomewhat lacerated. About three months 
after delivery ſhe fell again with child, and 
took her pams after the ordinary period. 


She continued two days in hard labour be- 


fore I ſaw her. The midwife then in- 


| formed me, that the inner orifice had yield- 


ed nothing; J left her half a day, and 
things remaining in the ſame way at my 


. return, 
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return, I examined her condition, and 


found, that the Os Tincæ had not only not 
yielded, but that the ſides of it were grown 
together, without any veſtige of a paſlage, 
whereupon I aſked the aſſiſtance of ano- 
ther phyſician, and Dr. Haddow being call- 
ed, was, as well as the nudwiie, ſenſible 


of the caſe being ſuch as I judged it to be, 
wherefore we agreed to make an inciſion 


into the Os Neri; but we were firſt obliged 
to dilate the Vagina ſufficiently, that we 


might operate more ſecurely. We had no 


Speculum matricis, and therefore behoved to 


ſupply it by ſome other inſtruments. We 


tried to make the dilatation with a pair of 
long broad bladed Forceps, but they neither 
had ſtrength to dilate ſufficiently, nor did 
they keep the Vagina equally open. After 


this we cauſed two pieces of wood, each 


three inches long and two and a half 


broad, to be made concave on one ſide, and 
convex on the other, and of no more thick- 


neſs than we thought would be ſufficient to 


be a ſtrong enough preſſure by the neceſ- 


ſary dilatation. When theſe were finely po- 
liſhed and beſmeared with greaſe, I intro- 

duced them into the Vagina, with the con- 
cave faces to each other, then ſliding in 


the 
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the legs of a Speculum Oris between them, 
and turning its ſcrew, I ſeparated the 


pieces of wood fo far as we could ſee diſ- 


tinctly the Cicatrix of the grown- together 
parts, and could have eaſy acceſs to divide 
them, which I did, by an incifion at leaſt 
half an inch deep, before I pierced through 
the ſubſtance of this part of the womb; 


then immediately introducing my finger at 


this wound, I touched the head of the 
child, and felt the whole circumference of 
the. paſſage hard, like a cartilage, which 
yielded nothing to ſeveral throws ſhe had 


after the inciſion, fo that I was obliged to | 


guide a narrow-bladed ſcalpel with my fin- 
ver, to make ſeveral inciſions into this car- 


gien ring; in doing this, there was 


not the leaſt appearance of blood, and the 
patient had no trouble, except what the 
dilatation of the Vagina gave her. The 


labour continuing, the Pallage dilated a 
little, but not ſo much as to give any hopes 
of 1ts allowing the child's head to pals, 


notwithſtanding the bones of the Cranium 


were overlop'd; and therefore, I was. 


obliged to bring away the child, as I had 


done the former, In this birth, there was 


no liquid with the child, nor did any blood 
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follow it; it was quite ſupple, and had a 
white chalky cruſt over its whole body; ſo 

that we were convinced it had been dead 
ſome time. The want of waters was ſome 
- ſurprize, till I recollected, that, in the time 
of labour, ſhe told us, they were paſſing, 


at which time I had the curioſity to make 
ſtrict obſervation, and found what ſhe call- 
ed the waters paſſed by the Urethra, which 
opened externally by three different orifices ; 


this, with her having loſt ſuch a portion of 
the bladder formerly, and her being. ſub- 
ject to the gravel, gave me ground to 
think, there was ſome communication be- 
tween theſe paſſages and the cavity of the 
womb above the Os Tince, which had al- 
lowed the waters to be evacuated. I was 
the more inclined to entertain this ſuppoſi- 


tion, becauſe frequent inſtances have been 


oblerved, of ſtones making their way 


through the neighbouring parts, as hap- 
pened to a boy in this neighbourhood, who 


pailed a very large ſtone, which had lodged 
long in the bladder, by the Anus, by which 

the urine had its courſe for ſome time af- 
EE as = 

My patient, immediately after being put 
to bed, was ſeized with a pleuritic pain, 
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very high fever, and difficult breathing; 


which coming on ſo ſoon after her being 
fatigued ſeveral days with hard labour, du- 
ring which ſhe ſlept none, but drank much 
of every thing in her way, appeared to 
me rather the cauſe of her death in twen- 


ty-four hours after, than any conſequence 
of the inciſion I had made, for ſhe never 


complained of uneaſineſs in thoſe parts, 


nor had any Hemorrhage. Notwithſtand- 


ing all the ſolicitations I could uſe with 
her relations, I could not prevail with them 


to allow me to open her body. 


Vide Collect. xxxv. Caſe 8, 10, 16. and Colle. xl. 


Caſe 8. Collect. xxxix, No. 1. Caſe 3.] 


F3 COL- 


PR RR 


COLLECTION XXXII. 
[Vide Vol. J. Book 3. Chap. 4. Sect. 1. and 2.] 


Of preternatural labours, in which 


the legs or breech. preſented in 


place of the head. 


de Anatomical Fioures; Tak. 20,30, 31, 32, 33, 34, 35.] 


CAS 8 


In which the feet preſented, and were pro- 
truded without the external parts. 


15 1738. the year before I ſettled in 


London, a mid wite ſent for me to 


aſſiſt in a labour. The legs of the Fatus 


were forced down through the Os Veri 
into the Vagina immediately after the mem- 
| branes broke, and ſhe had tried to bring 
down the child's body by pulling. 


As ſul ſpected from this information, that 5 


the body Jay double in the Urerus, which 
prevented the bre.ch from coming down 
in the former trial, after ſtretching the Os 
exlernu , 1 introduced my hand into the 
. gina, and up along the thighs of the 


child 
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child to within the Os internum, where 1 
found the breaſt and chin ſqueezed down 


at the left fide, juſt above the brim of the 


Pelvis. 


After conſidering the caſe, I took hold 
of the feet with my other hand, which 


were without the Os externum, and pulled 


at them; while at the ſame I puſhed up 


the breaſt and head to the Fundus Uteri, 


with the hand that was introduced at firſt. 
Finding that the breech came lower, and 
that the puſhed-up parts did not return, 


1 withdrew my hand from the Uzerus, and 
having wrapped a cloth round the legs, 
pulled at them with both hands, till 1 
brought down the breech to the Os ex- 


rernum. 


As the belly of the Faru was to the left 


ſide of the Pelvis, I turned it back to the 
Sacrum; and altho' I tried to deliver with- 
out bringing down the arms, yet I found 
the ſhoulders ſo large, that I was obliged | 
to introduce a finger over one of them, and 
along the arm. 


This I flipped down gently into the 
concavity of the Sacrum, and brought it 


out thro' the external parts with a ſemi- 
circular turn, to Prevent a fracture 1 in the 


extraction. RW 
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Then I brought the body lower, but 


finding that the head ſtopped at the upper 
part of the Pelvis, I inſinuated my hand up 


along the breaſt, and introduced a finger 


into the mouth, and by pulling gently 
brought the forehead into the concave part 
of the Sacrum: being afraid of overſtrain- 
ing the under jaw, I quitted that hold, and 
placed a finger on each ſide of the noſe; 
then I laid the body of the child on that 
arm, and by ſlipping the fingers of my 


other hand over the ſhoulders, and on each 


fide of the neck, I got the head uy ex- 
tracted. 

That 1 might operate with deten eaſe, 
both to myſelf and the patient, ſhe was at 
firſt laid on her back acroſs the bed, her 
breech to the ſide, and two women ſup- 
ported her legs: in delivering, I at laſt was 
obliged to raiſe up the child's body, ſo as 


to bring out the head with a half round 


turn upwar ds, to prevent the Perinzum's 
being tore, as theſe parts were forced out- 

ward in form of a large tumour; by which 
_ precaution, both the mother and child | were 
| ſafely delivered. 


Lide Colle. xxxv. Caſe 1] 


CASE 
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CASE II. 


The breech preſented ; and forced down 


to the Os externum, 


In the year 1746, being ſent for to a 


woman in labour, the midwife told me, 


that at her firſt examining, and even after 


the membranes were broke, ſhe could not 
diſtinguiſn what part of the child pre 
ſented, until the pains forced it lower and 


lower; and then, both by the diſcharge of 


the Meconium and the touch, ſhe found 
that the breech preſented; but having 
waited ſeveral hours in expectation of the 
delivery, and at laſt being afraid of the 


child s life, ſhe had recourſe to my aſſiſt- 


On examining 1 found the Nates at the 


lower part of the Pelvis, and in a right 
poſition with the thighs to the Sacrum: as 
the pains were now weak, and expecting 


it would require conſiderable force to de- 


liver the child, I cauſed the patient to be 
laid in a ſupine poſition, as in the preced- 
ing caſe. 


In time of the pains, I gradually ſtretched 


the Fronum Labiorum with my fingers; then 
ſtanding 
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ſtanding up, turning the back of my hand | 
downwards, and introducing my fingers 


betwixt the breech and the Os coccygis, 1 
tried to raiſe up the Nates, ſo as to be 
able to bring down one or both legs. 
Although I failed in this attempt, and 
could not raiſe the Nates ſo high as to 


allow my hand to paſs up into the Urerus ; 
yet this effort gave more room, by ſtretch- 


ing the parts, and allowing an eaſier paſ- 


ſage for the child, which I found was very 
large; and indeed this was the ſole occaſion 


of the difficulty. 
After bringing down my hand, 1 intro- 


duced the fore and middle finger of each 
into the outſide of each Groin, bet wixt the 


thighs and body of the child: with the 
aſſiſtance of this hold, and pulling from 


ſide to fide, and upwards to prevent the N 
Perinæum's being tore, I at laſt brought 


the hips through the Os externum, at ſeveral 
efforts, and by the aſſiſtance of the weak 
pains: after which, and with much fatigue, 


1 bt rought down the arms, and delivered the 
head as in the former caſe. 


Altho' I uſed all precaution in deliver- 


ing the head, and indeed exerted leſs force 
than in the former caſe, yet the child was 


= dead; NF 


CASES MN MIDWIFERY. 55 


dead; a circumſtance which ſeemed to pro- 


ceed from the long preſſure of the Funis, 


by its being tumefied and ſqueezed of a 
flattiſh form near the navel. 


CASE III. 


The breech preſented; and the head de- 


hvered according to Daventer's method. 


In the year 1749, I was called, about 


five in the morning, to a patient that had 


beſpoke me to attend her in labour of her 
firſt child; ſhe had been in labour moſt 


part of the night, and did not ſend till the 
membranes were broke. 


The breech preſented ; the thighs were 


to the right fide of the Peluis; the right 


hip was forced down in the back part, and 
the left ſtuck above the Offa Pubis. 


As this was her firſt child, I waited with 


_ patience, in hopes that both hips would 
advance gradually, and ſtretch the Vagina 


and external parts; but the Meconium ha- 

ving come down in great quantity, the 
woman alſo being much fatigued, and the 
pains abating about noon, I was afraid, if 


1 delayed aſliſtance longer, the child would 


be loſt, 


Finding 
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Finding that the delivery was princi- 
pally retarded by the hip ſticking above 
the Pubis, I dilated the Os externum a little, 
and after introducing two of my fingers 
betwixt the Pubis and the hip, preſſed and 
moved it in time of a pain to the right 
{ide of the Peluis: this endeavour imme- 
diately altered the former poſition by bring- 
ing the thighs to each fide of the Sacrum. 
The child being ſmall, was forced lower and 

lower every pain ; the body and head were 
delivered, without my being obliged to 
bring down the arms, as in the former 
8 F ne 
The woman lay in bed on her left ſide; 
and as the head was ſmall, I delivered it 
according to Daventer's method; by fixing 
the fingers of my right hand over the 
ſhoulders, and on each ſide of the child's 


neck; then taking hold of the body with 
my left, and pulling with both hands back- 


wards to the patient's breech, I brought 
out the Occiput and Vertex from below the 
 Pubis, while the chin was within the 
ver and back part of the Vagina, to pre- 
_- : tearing the fourchette, which felt very 


The 
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The child lay ſome time breathing but 


ſeldom ; but at laſt, recovered more ſtrength. 


CASE IV. 


A breech caſe, from Dr. Tathwell, baten 
„ K Stamford. 


May 6, 1755, a woman aged thirty-two, 
having gone her time with her firſt child, 
ſome {light pains came on, and the waters 


broke; after which the pains went off for 
a fortnight, then came on again, and the 
faces of the child were obſerved by the 
midwife (Mrs. Reeve, whom you taught) to 


come away. 


Upon examination, I found one of the 


hips preſent ; but the Os internum not being 


open enough, and the pains only flight, I 
directed ſome Thebaick drops with Tin&ure 


of Caſtor and warm ſuppings, ordering the 
woman to compoſe herſelf, and if any 
change happened to ſend to me again. 


In a few hours the pains were ſo in- 


creaſed, and the Os internum ſo opened, 


that when I was fetched back I found the 
Nates of the child ſqueezed out, which 1 


helped forward to the hams, then got out 
the legs, and after giving. a quarter turn 


to 


-” 
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to bring the head right in the Pelvis, fetch- | 
ed down the arms, delivered the head, and 
with a little aſſiſtance the Placenta. 1 

No pulſation could be perceived in the 
umbilical cord, tho' the mother thought 
ſhe had felt the child ſtir that morning; 


but probably the {ame preſſure on the Ab- 
dummen of the child, which lad brought 


away the Meconium, ſtopt at the ſame 

time the circulation in the navel-ſtring. 
Every thing went on right after delt- | 

very, by the help of a few drops above 


mentioned, and the woman got well at 
the uſual time. 


CASE v. 


The breech cha; the thighs to the | 


Iſchium, low down, and turned to the 
Pubis. 


I aſſiſted in a caſe much of the ſame 


kind as the former, in the year 1745, but 
was obliged to bring down the body in 
a different manner; for when called, 1 
found the breech preſented low in the 

Pelvis, and the thighs to the left ſide. 
The midwife told me, that it had been 
long in that poſition, that ſhe could not 


move 
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move it, after repeated trials and ſtrong 
pains. As the patient lay on her left fide, 
I tried to raiſe the breech with my right 
hand, fo as to bring down the legs; but 
the contraction of the Uterus being ſo 
great again{t me, I could not move 1t up 
ſuffciently for that purpoſe: however, by 
this trial I did ſome ſervice, in opening 
the Os Externum, and likewiſe felt a pul- 
ſation in the navel- ſtring, as it lay ſecure 
betwixt the thighs, which kept it from 
being preſled. The Jſebium being much 
lower than the Pubis, I durſt not venture 
to bring down the thighs at that part, 
neither did I chooſe to pull the body fur- 
ther down to make more room, for fear 
of engaging the ſhoulders too low in the 
Pelvis, which would prevent my turning 
the fore- parts of the child to the back 
parts of the Nerus; but 1 turned up the 
right thigh from the Iſehium to the Pubis, 
by which means I eaſily got hold of the 
joint at the knee, and brought down that 
leg, and after that delivered the other leg 
in the ſame manner. I had tried before 
this to turn the breech with my fingers of 
both hands, on the outſide of the groms, 


both 


li 
| 
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both backwards and forwards; but the 
_ breech being large, and firmly locked in 
the Pelvis, I could not move the thighs in 
that manner either to the Sacrum or Pubis. 
After I brought down the thighs and 
breech to the Os Externum, a ſtrong pain 
came on ſooner than I expected, and 


puſhed down the body to the ſhoulders, 


before I was aware, into the Pelvis. Af- 
ter wrapping a cloth round the child's 


hips, I tried to turn the fore-parts to the 


back-parts of the patient, but could not 
move it, till I forced up the body again | 
to the hips; by that means the ſhoulders | 


were diſengaged, and the belly yielding 


eaſier, I got it turned backwards. I then 


delivered the body and head, as in the 


ſecond cafe; but the laſt coming more dif- 

ficultly, I was obliged to bring down both 

arms before I could extract the ſame with 
falcty. 


CASE VI. 


The breech preſenting, and the thighs to 


the Pabis. 
I was beſpoke in the year 17 50, to at- 


tend a woman in her firſt child. When I 


Was 
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branes were puthed furth- 
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was called, I found that the membranes 


Were puſhed down with the waters in time 
of a pain, and that the mouth of the 


womb was very thin, and open about the 


breadth of half a crown. As the pain 


went off, and the membranes grew lax, 


I puſhed up my finger further, and found 
ſome part of the child through them ; 
and although it felt round like the head, 

yet 1t was ſofter at ſome parts than others, 


and more unequal, which made me ſu— 
_ ſpect, as it was ſo high up, that it might 


be the ſhoulder : however, as this was her 
frſt child, and the parts were very ſtrait, 
and the patient very young, I thought it 


more adviſeable to wait with paticnce, to 


let the parts open in a tlow and gradual 
manner by the membrancs and waters, 


This being in the evening, I left her, and 


called again about eleven that night. The 
pains he d been but t mant, and there was 
but very little alteration in the mouth of 
the womb; only J found that the mem- 

er through it. I 
could now more diſtinctly fect the part. 
that preſented, and was _retty certain that 


it was not the head. I wanted the labour 


to go on ſlowly, to allow time for ſoftening. 
Vor . G and 
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and ſtretching the Os Uteri: T was alſo 
afraid, if the labour was hurried on 


too faſt, eſpecially as I found the mem- 


brancs puſhing down of a longiſh form, 


that they would break too ſoon, or before 
the Os Urerz was fully opened. T ordered 


an anodyne draught, and deſired her to go 
to bed, and to take all the reſt pollible. 


In order to amule her, and keep her 


from thinking too much upon her fitua- 
tion, I told her that the labour was 
ſcarcely begun, and deſired the nurſe to 
fend for me as ſoon as the waters came 
_ off: however, as the caſe might turn out 
difficult for the patient, and dangerous 
for the child, if not rightly managed, I 


ſtaid all night without her knowledge, 


and went to bed in the houſe. I was not 
awaked til the me mbranes broke, about 
fix in the morning, when I examined, 
and found the Os Veri confideral ly more 
open, and not fo rigid, and the breech 


puſhed down into it, with the thighs 


to the Pubis. The nurſe informed me, 
that the patient had ſlept betwixt the 
pains, which grey grad tally ſtronger; 


but {he had not had any | fince the waters 
began to come off, I deſired ſhe would 


full 


CASES in MIDWIFERY. 8 


ſtill keep quiet in bed, thinking that now, 
perhaps, lrer ſleeps would be longer and 
more refreſhing, if ſhe continued any time 
free from pains, Accordingly ſhe enjoyed 
a good deal of found ſſcep, during which 
the had ſome {1ght pains, and ſome of the 
waters were diſcharged. 

About ten, the pains grew ſtronger and 
more frequent, by which the breech was for- 
ced down, and gradually dilated the Os Ufer 
to its full extent. I then began to firetch 
the Os Externu cently every pain, that I 
might aſſiſt the delivery with greater caſe, 
to prevent the child's being loſt by its {fop- 
ping too long, when come down to the 
lower part of the Pets. 5 
As the breech advanced further, the M- 
conium began to be diſcharged. The middle 
of the thighs being then down at the lower 
part of the 5 introduced my finger 
betwixt them, up to the belly, and felt the 
ins, with a pulſation in it. Ithen introdu- 
ced a finger of each hand to the outſide of 
each groin, and helped down the hips lower, 
till 1 felt the hams at the under part of the 
Pubis; then taking hold of one of them 
with the fingers and thumb of cach hand, 
I brought down the legs ſlowly, firſt one, 
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and then the other. The limbs being 
{lippery, I introduced a cloth betwixt 


them and my fingers, to prevent their 
flipping, arid then turned the fore parts of 


the child to the back-parts of tte Uterus. 
I had ſeveral times found, that after 1 


had turned the clüld in that manner, the 
forehcad, inſtcad of Dong. backwards to 
the fide of tlie - Socrum, was towards the 
groin, and brought aow!! with great dif- 


Baue in that potition, ualeſs F 1008 turn 
it more back Waits; ry DI! ing 11 With my 


fingers: in order to prevent this difficulty, 
I turned the body a- quarter more, which 
brought the forchead back NAILS, as above, 
and then delivered as in the former caſes: 
Phe child was alive 
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The breech pretcniing, the delivery aſſiſt- 


ed with the curve at the handle of the 


blunt hows, and a filet or limber garter. 


1 was called, in the year 1752, by a 
midwiſc, to a caſe where the breech pre- 
ſented much in the ſame manner as the 
former. It was the woman's firſt child; 
aud before 1 was called ſhe had been many 

| hours 
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hours in labour ater tlie membr anes Were 
broke. The thighs were towards the Pu- 
bis, and the breech was come down to tae 
lower part of the Vn the Perth, and 
fundament were puhed out in form of a 


large tumour by the breech, u hich had 
ſtopped there for ſome tie, aud the w- 
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mans pams Weregtfe wn eak, and ſeidom. 
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As the lay en her ae, 1 onal the Os 
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and altering her © 
Ne. 1. Cale 1. and ff e bah Ormiy bell 
and ſupported by atiilints, 1 proceeded 
without much interruption. 

Having dilated the parts ap} Hedda fin- 
ger to the outſide of excl £ rein, and tried 
to Help along tlie breech, 1 but could not 
move We, RE ever efforts, I tried to puſh 
up the breech, and bring down the legs, but 
ould. not eaile it above two inches. | atter- 

vards waited ſome time, to {cc if the pains 
would puſh the breech farther, eſpecially 
after the parts were ſo much opened. 
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Finding both them, and the aſliſtance 
ok my fingers, ineffectual, and the wo- 


man much exhauſted, I introduced the 


large curve of the blunt hook with my 
left hand, betwixt the fingers of my right, 
along on the left hip, "Arid flips 4 "the 
point in betet the thigh and the bo- 


dy of the child, till I fo und the point paſt 


O 


then taking hold of the ſmall end of the 


Z the inſide af ihe Zroln, betwixt the thighs 5 


00k with ray right hand, and applying 
the fingers of my left hand to the outſide 
of the oppoſite groin, I gradually brought 
tie breech lower; but finding it again 
N. 


op, and that the left mp was brought 
arther dewn by the carve than the right, 


"a, 


1 
{ changed it to that fide, After repeated 
trials, I could not deliver the breech, nor 
bring the body ſo low down as to manage 


with à good Kea on dificulty, paſſed a 
garter betvwixt the thighs and body, by 


' J "mg 
l 


Which, the? parts adv anced, till 


the joint of the ham came below the Pu- 
Bis; then br aging down the legs and 
thighs, and wrapping a cloth rou nd them, 
with a good deal of difficulty I turned the 
back-parts of the ehild to the fore-parts of 


the 
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the Uterus, I tried to give a quarter 


turn more, with the hi; p up towards the 


Pubis, but could not move it farther, 1 
therefore began to pull along the body of the 
child, which required greater force than I 


expected; but at laſt 1 delivered the belly, 


which felt very large; upon winch, the 


ſhoulders and head came eafily along. 
Although I felt (from my not being able 
to give the hips the quarter turn) that the 


chin, inſtead of being at the fide of the 
Pelvis, was towards the left broin, yet, as 


the head was ſmall, I moved it backwards, 
and with my finger in the mouth, brought 


the forchead to the hollow of the Os Sa- 
crum, and delivered as in the former caſes, 


When I examin<d the child, I found that 
the whole difficulty proceeded from its 
having been dead, ſo that the belly was 


very much ſwelled; a circumitance which 


I did not ſuſpect, as both the woman and 


1d wite had aſſured me they felt tne child 
ſtir : however, it had been certainly dead 


ſeveral days, for the ſcar{-ſkin was livid, 
an ape Off in ſeveral places 
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The breech preſenting at the brim of the 
thigus to tne left fide. 


Peluis, and the 


Being called to 
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A 


E VIII. 


a woman in the year 


1747, Wwhoſe 


C 


former labours 


uſed to 


be pretty eaſy, 


tie midwife told me, 


that one of the hips preſented; and al- 


though the month of the womb was 
largely open, and the patient had been in 
ſtron 8 labour, yet the other hip did not 


"advance but A ck above the ſharc-bone. 


I found the left breec! 


1318 by 11 PR 0 


puſhed down to the 


middle aud back part of the Peis, and pret- 
ty muc!“ Welleckz S845 8) e e TIDAL. tlie 


thighs were to the left fide, and the rig Cht hip 
abou ne ae, as the midwife had ſaid. 


As the woman 


nad been! 
and her Ps. were grov 
duced my righit han 
conical for 11 into 


| 14 > 
A aw 


nuch fatigued, 
en weak, I intro- 
, contracted into a 
ogino, and puth- 


ing up the breech higher, 


made rooin for 


my hand to advance a! !ong the thighs, to- 


wards tiie Fin aus Ui, 
up towards the 
till retained in th 


25 Gil us, 


>» 


1C 


* J® "_ » Yo 
-S tinding the legs 
and ſome water 
Urerus, J cafily folded 


down the! 


gs, and after 


I had brought 


them and the 


thig 


Zhs without the Os Pn 


fern Um, 
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ö the chiid large, and the thighs 
to the Pullis; tlie patient troubled with 
floodin:s. 

I was called by a miawile, in the year 
1748, to a woman who was in labour of 
her ft lt child. The right hi ip was puſhed 
down at the right fide of the Peluis; the 
woman had been long in labour; a great 
many cloths had pern wetted 1 dis- 


charges of blood from the Uterus; and al- 
though it flowed gradually, and in ſmall 
quantity, yet the woman was conſiderably 


WCi A -ened. 


As the fore-parts of the child were 
towards the Abdomen, I placed her on 


het ſie, and gradually, as in the former 


Cale, miroduuc eing my hand into the Vagina, 
raiſe 5 Dre ech: after 1 had infinuated 
it up long the left fide of the child, I 
{ood more behind the woman, and turn- 
ed my hand to the fore- part of the Uzerus ; 
but the Uterus being ſtrongly contracted, I 
Was obliged to advance very flowly, di- 


lating 
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lating as I advanced, and then could only 
bring down the left foot. I was after- 
wards obliged to puſh at the breech, and 
Pull at the Took, alternately, before I could 
bring down the leg and the thigh. This 
being effected, I wi rapped a cloth ound the 


leg, and took hold of it with my right hand, 5 


| while at tie ſame time I applied the fingers 
of my left above the right haunch, on the 
outlide of the grom ; and by pulling | 
with both hands, brought down the 555 : 
dy, till the ham of the Tight leg was de- 
ſcended below the Pulis. I tried to turn 
the tore-parts of the child backwards; but 
could not till I brought down the right leg. 
Finding tac child was large, and ex- 
: pefting it would take a good deal of force 
to deliver the head, I altered the woman's 
Poſition by turning her on her back: then 
Wrapping a cloth round the thighs and 
brecch, having already turned the fore- 
parts of the child to the back part of the 
. - Uterrs, I brougnt it down to the ſhoulders; 
but finding it ſtopped at the head, I in- 
troduced my fingers and hand along the 
breaſt, and diſcovered that the obſtruction 
was from the forchead's reſting againſt the 
left arm of the child at the left Ge of the 
: Sacrum. 
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Sacrum, I then brought down that arm, 
introduced two fingers into the mouth, and 
delivered as in the former caſes, though 
not without a great deal of force: for after 


J had got the ingen of my right hand into 
the mouth, and laid the child's body on 


that arm, and taken a firm hold over the 
ſhoulders with the fingers of my left hand, 
I was obliged to choreaſs the force every 
attempt. Being afraid I ſhould overſtrain 
the jaw, I withdrew my lingers out of the 


mouth, and tried Dzaventer's method, by 


preſſing down the ſhoulders, ſo as to bring 


the Occiput from below the Pubs; the head, 
however, being too ligh to be moved by that 


methed, I again had recourſe to the for- 


mer; but advanced my fingers higher, 
placing them on each fide of the noſe: I. 


pulled fo long, and with fo great force, 
before the head was delivered, that J Was 
turpr ied to FROG the child alive, 


CASE: K. 
The breech preſented; t the ISHS to the 
9201111 um, and the Pelvis diſtorted. 


I was beſpoke in the year 1748, to a 
woman who had ſuffered very wuch in her 
former 
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former labours from the Peltis being diſ- 
torted. When 1 was called to her about 
fix in the morning, I found the mouth of 
the womb largely ohen, And 0 membrancs 
puſhed down with the waters in time of a 
ſtrong pain. As the E por went off, and 
the mthbrancy | became lax, 1 felt plainly 
through them, that the head did not pre- 
ſent; but was unceftain whether it was 
the breech or the ſhoulder: I could juſt. 
touch with my 8 the 5 of the 
laſt Vertebra of the loins with the upper 
part of the Sacrum. Tho concerned that 
the child did not preſent fair, I was pleaſed 
to find that the Pelv's was not e quite fo 
narrow as it had been IC reſented. 
About an hour after 1 came, and before 
the membranes broke, I examined and 
found them puſhed farther down; and as 
the pain went off, I found that the breech 
_ preſented. Placing the woman in a con- 
venient poſition as deſer ibed in Collect. xxv. 
No. I; Ca le i, with her head and ſhoulders 
10 wer than her breech, I gradually opened 
the Os externum, and introduced my hand 


. the aging 0 a pain went off. En- 


jcavauri ing to raiſe the breech, my lingers 
broke eh tne 1 and as a 
large 
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large quantity of waters were retained, I 


eaſily brought down the legs, which were 
to the back parts of the Uterus. 
After J had br ought down the body to 


the ſhoulders, I tried to bring the head 


into the Pelvis, by pulling in difterent di- 
rections, dig. upwards, downwards, and 
from ſide to fide; but finding I could bring 


it no further, I introduced ary fingers and 


hand in a flattened forin belt ixt the breaſt 


and back part of the Os hen. In ad- 


vancing further, I fc; the chin and face at 
the upper part of tlie Cs Scrum, the fore- 
head retained abvyyve the diſtorted part, 
formed by the lait Teta of the loins, 


and the forementioned bone: I tried to pull 


the forchead down with Mi hngers placed 
on cach ſide of the noſc; but. could not 


move it: then I pulled down the left arm 
of the child, and preſſed the face and fore- 
head to the left lid 2 of the Pelvis, where 
there was more room. I made a ſecond 


effort to bring down the head in the ſame 


manner as before; but as it ſtill ſtuck, I 


pulled down the tight arm: in a third 


trial, I brought the forehead down into the 
hollow of the Os Secrum; delivered the head, 


and faved the child, contrary to expectation, 


CASE 
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GAS E KAI. 


The breech preſenting: the Peſvis narrow; 
and the thighs to the Pubs. 


I was called by a midwife in the ycar 
1752, and found the breech reſenting N 
and the Pelvis diſtorted, The midwife told 
me, that the woman's former labours hal 
been very difficult and tedious ; but nov, 
as the breech preſented, ſhe was afraid the 
difficulty would be greater ; obſerving that, 
ſhe had ſent for aſſiſtance as ſoon as ſhe 
found (after the waters came off) the po- 
ſition of the child. As] found the thighs 
were towards the F Ik ept the woman 
as ſhe was then lying on her left ſide, and 
brought her breech nearer the fide of the bed. 

Introducing my hand into the Vagina, 1 
puſhed up the breech of the child, and ad- 
vanced along the fore- parts of the Uterus, 
to ſearch for the feet; but, finding a greater 
reſiſtance than I expected from the Uterus 
and child, and perceiving the head and 
ſhoulders of the waman lay high, I turned 
her from the fide poſition to her l nees and 
elbows, without bringing dawn my hand, 
| by which means her breech was raiſed 


<=: higher 
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higher than the body. I found the reſiſt- 


ance diminiſhed, and brought down the 
legs; then turning her to her back, brought 
down the body, After I had turned the 
fore-parts of the child to the back-parts 
of the Uterus, I introduced my fingers to 
the face, as in the former caſe. Finding it 


to the left ſide of the projection at the up- 


per part of the Sacrum, and the 5 5 arm 


lying before it at the left fide of the Peters, 
1 firſt brought down that, and yen helped 


down the 3 but before I could de- 
liver the head, I was obliged to 1515 down 
the other ara, and fed this . 1 allo, 
although a good deal of force was uſcd 8 


deliver the head. 


Five minutes elapſed before the child | 
breathed, and it continued much longer 


breathing weakly ; ; but by the uſe of ſti- 


mulants it began to cry, and continued to 

ct, inceſſantly, till one of the women ob- 
el ved a lar ge ſwelling betwixt the left ear 
and temple. This I immediately pol: cd with 
my fingers, on which it 3 crying but 


in taking them off it began again, and 
re 


the fivelling that ſublided on prejiure re- 


turned. To remedy the E 


a thick comprels 1 in a mixture of oil, ſpirits 
and 
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and vinegar, and applying it to the tu- 

mor, deſired the woman that held the in- 

fant, to keep her fingers preſſed on the 
palace for a long time. When I examined 
it next day the ſwelling was gone; and it 
appeared to have been that part which 
ſtopt ſo long at the projection of the up- 
per part of the Sacrum, before the head 
was delivered. 


A „ 
8 A 'S E XII. 


The brecch [reiented ; the body and arms 
2 ce! HVELCa oy a midwife. 


In the year 17. 48 „was called in a great 
hurry, to a woman in the ſame ſtreet. On 
examining, I found the body of the child 
delivered,” and only the head remaining 
_ unextracted. The patient was pretty cor- 
pulent, and begged that J would relieve 
her out of her 1 9175 and if poſſible ſave 
the infant. 

1 felt n puli ation in the Funis Umbi- 
licalis; but as that might have been juſt 
ſtopped, I immediately, - and with great 
BE, delivered the head, by introducing my 
hand betwixt the neck of the child and 


the 
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the back part of the Pelvis. I ſlipped two 
fingers into the mouth, which was to the 
left ſide of the Sacrum: by that hold I 


brought down the face and forehead, turn 


ing them at the ſame time a little more 


backwards, into the concave part of 


the Sacrum: then placing the fingers of 


- B my other hand over the ſhoulders, and on 
| each ſide of the neck, and raiſing up the 


body, as the woman was 1n a ſupine po- 
ſition, I delivered the head as deſcr ibed i in 
Caſe 1 and 2 of this Collection. 

Two of the patient's ſiſters who were 
preſent, finding the child was dead, ex- 
preſſed their reſentment againſt the mid- 
wife, and ordered her out of the room: 
however, I interpoſed, and deſired that 
the might firſt aſliſt in laying the woman 
right in bed; then I begged to hear the 
progreſs of the labour. 

As ſhe found the breech preſent, and 
had uſed more force than is commonly 
exerted, the friends had been alarmed ; 
but were ſatisfied for a little, when ſhe 

aſſured them that the child came in the 
natural way, and that the patient and child 
would be ſoon and ſafely delivered. 


3% . OS She 
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She at firſt brought down the body and 
arms eaſily, with the afliftance of the 
ſtrong pains, but with all her ſtrength ſhe 
could not deliver the head; and at laſt was 
obliged to own to the attendants that the 
child came wrong; though not before ſhe 
had made ſeveral trials after the firſt alarm. 


CAS 'E XIII. 


Th 1 breech preſented, and delivered by 
a midwi fe. 


In the year 1752, I was called by a 
midwife, who told me that the body of 
the child had been dclivered an hour ago; 
but not being able to bring out the head, 
The had deſired my aſſiſtance. As the pains 
were now grown ſtronger, ſhe begged ! 
would wait a little, and if the patient was 
not ſoon delivered the would introduce me 
to her. I inquired if ſhe had felt any pul- 
ſation in the Fuxris, after the body came 
_ down; ſhe acknowledged that ſhe had felt 

it at firſt, but it had {topped long ago. 
She was called into the room in a hurry, 
and the head was immediately delivered 
with the pains. Mos | | 
About an hour after, I was ſent for by 
— 3 | the 
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the ſame midwife to another woman, w here 
the breech preſented, and who formerly 
was uſed to have tedious labours. 
I had told the midwife on the former 
occaſion, that ſhe had loſt the child by not 
ſending ſooner, and deſired ſhe would never 
call me again in ſuch a manner, This re- 
proof had the defired effect, for the ſent 
for me in this caſe immediately on the 
water's coming off, and when ſhe was 
certain that the breech preſented. 
Finding the Pe/uis narrow, and that the 
breech did not advance with the aſſiſtance 
of the ſtrong pains, I brought down the 
legs; but as the patient did not lie in an 
advantageous poſition, as deſcribed in Caſe 1. 
of this Collection, I cauſed her to be turned 
to that poſture, and delivered the body and 
head of the child, as in the two laſt Caſes; 
but with greater difficulty than any that 1 
ever delivered in that manner, the child 
being alive. 
After the body and arms were brought 
down, by dint of many repeated efforts, I 
delivered the head; bat. in the mean time, 
pp it was ;mpoſſible the child would 
be alive, as I found the neck was fo over- 
ſtretched ; and if it had not come along 
Hy - 5 
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at the laſt effort, I was reſolved to have 


uſed the aſſiſtance of the crotchet. 


- — — On —— = — 
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I ſtopped in the middle of theſe efforts, 
and attempted to extract with the ſhort 
ſtraight Forces; but the head was above | 
the brim of the Pelvis, and the curvature | 
of the Os Sacrum prevented their taking a | 
proper hold, ſo as to be of any ſervice. 
This was the reaſon which prompted 
me to contrive a longer kind, the blades 
of which are curved to one ſide. [Vide the 
p anatomical tables. Allo Collect. 35. 15 


CA 8 E XIV. 
The body of a child dulivered: cod the 


for c-head detained above the Pubis. 
In the year 1750, I was ſent for in a 
great hurry to a labour, where the mid- 


wife had delivered the body and arms of l 


the child; but, after ſeveral trials, and the 
aſſiſtance of the pains, could not extract 
the head. | 
The fore-head 'was detained above the 
5 Pubis. Finding it was not poſſible to move 
it backwards towards the Sacrum, as ſhe 
lay | in a ſupine poſition acroſs the bed, I 
pulled 


— ᷑·— :qQ.ↄ — A %; 
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pulled the body of the Fætus downwards, 
and, at the {ame time, p:efſed the chin with 
the finger of the other hand to the breaſt: 
by pulling up and down with both 
hands, I at laſt brought the fore-head out 
from below the Pubis, and delivered the 
woman of a dead child, though not with- 
out a good deal of force, 

I have had ſeveral caſes, in "which the 
Nates preſented, and the children, where 
imall, have been delivered ſafely with the 
labour pains; eſpecially when the fore 
parts of the Fztus were to the back parts 
of the Uterus, but commonly with more 
difficulty when 1 in the above 1 


CASE XV. 


The brecch preſented ; a flooding came on 
after delivery; and the woman died. In 
a letter from Mr. e 52. 


Ile was called to a woman that had miſ- 
carried two years be ore, and ſince that had 
been ſubject to n ous diſcharges, high 
coloured and fœtid. 

The membranes had been three days 
broke: he found the pains were but in- 
conſiderable, and ſome waters (till drained 
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away during each; being alſo high co- 


Joured and fœtid. 
The Os Uteri was high up, thick, but 


| little open ; which prevented his knowing 
the poſition of the Fætus. 


As the pains were faint, the child ad- 


vanced very little in many hours; yet ſhe 
- complained as much as if ſhe had been in 
ſtrong labour; and the Os Neri was ſo 


extremely ſenſible, that ſhe could not bear 


the gentleſt touch without ſcreaming. 


When the pains grew quicker and ſtronger, 


| ſhe placed herſelf on her knees, at which 
time he found the Nates preſented, and 
_ endeavoured to dilate the paſſage ; but al- 
though the pains were vigorous and forcing, 
the part came no longer, neither could he 


apply his fingers to the groins, to help the 
body along. 


He then laid her in a ſupine poſition; 


: and after introducing his hand into the 


Uterns, with great eaſe brought down one 
leg, and finiſhed the delivery. 


The child at firſt ſhewed ſmall ſigns of 


5 life; but afterwards recovered, and is nov; 
allve. 


The mother, ſoon after delivery, was 
ſeized with a flooding, which, notwith- 
ſtanding 
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ſtanding all he could do, carried her of in 
an hour. 

Although it is difficult to > judge of caſes 
at a diſtance; yet I think, as the patient 
was not weak, and had ſtrong pains, there 
was no occaſion to force open the parts to 
ſoon to bring down the leg: the child 1s 
ſeldom 1n danger of bcing loſt, before the 
Nates come down to the external parts : for 
it is ſafer for the patient to allow them to 
open the Os Uter: flowly, than to endanger 
its being tore with the hand. T” 


CASE XVI. 


The breech preſented : in a letter from 
Mr. Ayer, dated Boſton, Lincoln Dre, 
1750. 

Sir, 

Between eleven and twelve at night, 1 
was called to E. 1. wbo was ſuddenly 
taken with labour pains when aſleep in 
bed, and they had broke the membranes. 

She had a ſtrong pain when I entered 
the room ; but my coming in gave a check | 
to them till {ome time aſter. 

When I examined, the Nates preſented 
at the lower part of the Pelvis, and the 


H 4 pains 
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pains being ſtrong, I did not attempt to 
puſh up the breech, to bring down the 
legs; I only dilated the Os Externum, and 
ſoon after that, I was able to inſinuate a 
finger into one of the groins; and in a 

little time, a finger of my other hand into 
the other groin; by which means, and 

the aſſiſtance of the pains, I drew down 
the body to the hams, and extr acted the 
legs. 
Having wrapped a cloth round the ex- 
tracted parts, as the face of the child was 
towards the Sacrum of the mother, the de- 
livery was ſoon finiſhed, only it ſtuck a 
| little at the head, and the Placenta adhered 
N to the back part of the Uterus, but came 


off without much trouble. 

The child was a luſty girl; and altho” 
ſne did not at firſt ſcem alive, yet in a 
| little time after ſhe began to cry. 

. The patient, after being put in bed, 

was attacked with violent pains in her 
| hips and body; on which I was again 
ſent for. As the diſcharges were ſmall, I 
ſent an anodyne mixture, with iv. of 
Theriac. Androm. one half of which gave 
her immediate caſe, [Hide Collect. XLIII. 
Caſe 3 3] 


CASE 
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CASE XVII. 


The woman very weak ; the child's a arms 


preſented, with the breech ; written by 
the ſame gentleman, in the year 1747, 
when he attended my lectures, and ſent 
with the foregoing caſe, 


One of the gentlemen, and one of the 
midwives, that attended my lectures, were 


ſent to one of the poor women, who was 


taken in labour in the eighth month of 


pregnancy. 
The Os Uteri was a little open ; the 


membranes were forced down with the 


waters, and broke ſoon after they arrived; 


when finding that the child did not preſent 
in the natural way, they immediately ſent 
for me. 
On examining, I found the Os Uieri 
thick and raids within it, on the left 
fide, an elbow; and on the right, one of 


the Nates. 
The patient had, ſome time before that, 


been much weakened by a quartan ague; 
her pulſe was low and weak, her body 
greatly emaciated, and ſhe could icarcely 


pens; or ſtand upon her legs. 
8 Being 
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Being informed, that ſhe had taken 


little nouriſhment for ſeveral days, I ſent 


for, and ordered her to take a little toaſt- 


ed bread and warm wine frequently, to 


recruit her ſtrength and revive her ſpirits. 
Having ſent for my principal midwife, 
and the reſt of my pupils, I deſired her to 


keep the patient quiet in bed, which indeed 


was is only a little ſtraw laid in a cold gar- 
for at that time we were obliged to 


en our patients, on account of the 
barbarity of the church-wardens. 


In about four hours after this, the mid- 


wife ſent for me; the woman was now 
much recruited by the nouriſhment ſhe 
had taken; for beſides the bread and wine, 
ſhe had alſo got ſome broth; her pulſe 


was much ſtronger, and ſhe was able to 


walk about the room. 


After waiting ſome hours longer, and 


conſulering the woman had formerly eaſy 
labours, I thought it was a pity to keep 
her longer in pain, as there ſeemed little 


5 hope of her being delivered without aſſiſt- 


— 7 


80 ; for, in examining again, I imagined 


vhat I took for the elbow was a heel, and 


the other one of the ſhoulders, 


Having 
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Having placed the patient on her knees 


and elbows, according to Daventer's me- 


thod, not indeed of choice, but from ne- 
ceſſity, for want of proper accommoda- 


tion, and having her firmly ſupported by 
the female aſſiſtants, I gradually dilated 


the Os Externum, and, with ſome difficul- 
ty, introduced my hand into the Vagina. 
Then I found with more certainty, that 


the Tætus preſented, according to my firſt 
opinion, vz. the hip at the right fide, 
and the elbow, with the head above it, at 


the other ſide, within the Os Neri. This I 


tried to ſtretch open; it was then about 
the widenels of a crown piece, and could 


only receive the ends of the thumb and 
fingers contracted together, in a conical 
form; but the orifice felt ſo thick and 


rigid, that J could not, by ſeveral efforts, 


dilate ſo much as to be able to introduce 
my hand into the Urerus. Although 
the patient bore it with a good deal of pa- 
tience, yet it fatigued her fo much, that I 


defiſted, and was afraid of uſing greater 
force. 


The aſſiſtants ſeemed much rin 5 


when 1 ordered the woman to be again 


laid down on her ſide, and did not at- 


tempt 
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tempt any more to deliver the child ; but 
they were all ſatisfied, when I told them 


weman's dying in the 
great weakneſs; and that as there was no 
flooding, it was much fafer to continue 
giving her nourithing food; for although 
the child preſented wrong, yet when her 


the danger of tearing the Uterus, and of the 
operation, from her 


ſtrength was recruited, the pains would 


come on ftronger, by which ſome of the 
parts would be forced down, and gradual- 


I dilate the Os Neri. 
J alſo obſerved, that if the labour ended 
as I had foretold, it would be of greater 


uſe to them than to have ſeen me run too 


great a riſque of the woman's life, and 


after all be foiled in the delivery. 


As her Pains were weak, and at long 1 in- 


the pains came on, and when ſhe found 


the Os Neri more open. 


When we left the patient, it was eleven 


at night, and we were all called early next 
morning, By that time three of the gentle- 
: men 


1. 


tervals, I gave her a grain of opium to 
carry them off, and procure reſt, deſiring 
one of the midwives left with the patient, 
to give her a little broth frequently, and to 
ſend for me and the reſt of the pupils when 
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men reached the place, the breech came 
down of a ſudden, and one of the pupils 


delivered the body and head with great 


eaſe, as the child was ſmall. 
When the reſt of the pupils arrived 


with me, we were informed, that the 


woman had bcen viſited with pains every 


now and then, and ſlept betwixt them, ſo 


as to be much refreſhed ; after which 


ſtumbers, the pains had ſuddenly returned 


with greater vigour, forced down the 
Nates, and opened the Os Meri, which 


then felt ſoft and yielding. From the 
livid appearance of the child's body, and 
the ſtripping off of the icart-tkin, it plain- 
ly appeared, that it had been dead for 
many days. The woman recovered, tho” 


long 1 in a weak condition. 


AS E XVIII. 


A caſe in which. the t thighs preſented. 


1747. 


A young woman going with her firſt 
child, of a weakly conſtitution, ſlender, 


and of a ſmall ſize, had taken very little 


nouriſhment during the laſt months of her 


Pregnancys and had ſwallowed ſeveral 


purging 
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purging medicines, from a miſtaken no- 
tion that ſhe was dropſical. Both her huſ- 


band and niece, who lived with her, died 
but a few weeks before ſhe was delivered, 


misfortunes which ſunk her ſpirits much, 
and increaſed her weakneſs. 

The labour was very flow and lingering, 
on account of her great weakneſs. The 
midwife could not diſcover any part of the 
child, till ſeveral hours after the membranes 


were broke, and then felt a foot, with a 


thigh lying a- croſs, at the upper part of the 


Pelvis. She immediately ſignified the dan- 


ger, upon which account I was ſent for. 


On examining, I found it in the ſame 


manner as the midwife had deſcribed: her 


. pulſe was weak and low, and ſhe hay on 


ner left ſide, with her breech 1 near the ſide 
of the bed. 

As ſhe was fo feeble, I choſe firſt 
to try if the body could be brought 
lowly along in that poſition. After or- 


dering her a little warm wine, I intro- 
FT my right hand, which was anointed 


with pomatum, flowly into the Vagina, 


; during the time of a pain. I found the Os 
Exer ſuffciently dilated; and brought 
down by degrees the leg and fhigh ; but 


then perceived the child was fo large, that 
11 
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it would not be poſſible to bring it along, 
unleſs I could bring down the other leg 
and thigh alſo. The thigh I had already 
brought down, filled up the Pelvis in ſuch 
a manner, that I could not get my hand 
paſſed, without uſing too much violence : 
1 then by degrees, juſt as a pain was going 
off, bent the leg to the thigh, and puſhed 
it up into the Chorus, 

As the woman could not be kept firm 
in this poſition, neither could I uſe ſo 
ſteady and equal a force as to bring down 
the body, and extract the head, as I could 


| do while ſhe lay ſupine on her back, I 


had her placed in that poſition. She had 
not any flooding, except ſome little ſhews; 
as they are termed by the nudwaves ; theſe 
are only a few ſtreaks of blood, which 
trequently proceed from ſtretching the Os 
Internum. 1 again introduced my hand 
into the Vagina, then paſſed it along at 
the fide of the Pefois, through the Os In- 
ternum, up into the Uzerus, and within the 
membranes. I kept my hand there a lit- 
tle to diſcover the poſition of the child ex- 
actly, which lay with its left buttock, 
thigh, and leg, over the brim of the Pel- 
vis, its belly towards the mother's, the 
right buttock to the woman's right fide, 


and 
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and the ſhoulders up to the Fundus Neri, 
with its head turned downwards to the 
left fide. I had introduced my left hand, 
which luckily anſwered beſt in this poſi- 
tion. I then raiſed up the buttocks, and 

turned the belly more to the right ſide, 
which brought my hand eaſier to the right 
thigh and leg of the child, which were ex- 
tended up along the belly and breaſt, I 
laid hold of the leg, and folded it down 
along the thigh to the buttock; then 
brought it and the other leg into the Fa- 
gina, The knees and thighs followed ; but 
the child being large, and the woman 
ſmall, although the Peſvis was well ſhaped, 
according to her 11ze, the breech and body 
of the child came along with yen diffi- 
A 
1 began to turn the belly of the 
child to the mother's back, before the 
breech was brought through the Os Exter- 
num: when the breech was turned to the 
Os Pubis of the mother, I gave it a quar- 
ter turn more, till its Os Sacrum was to 
the right Os Iſchiuu, that this might turn 

the child's face, that lay to the right fide 
of the Urerus, to the back part. I then 
turned its Cs Sacrum back to her Os Pubs, 
and biought along the body, and the 
| ams, 
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arms, and delivered the head as directed 

in the Treatiſe, but not without a good 
deal of force. The child was alive, which 
I ſcarcely expected; the mother was ſo 
weak, that ſhe could give little aſſiſtance 
to help along the Placenta, but it was at 
laſt ſeparated ſlowly, and ſafely delivered; 
ſhe luckily had no large diſcharge from 
the Uterus, but was in a very low, faintiſh 
condition for ſeveral hours. The only thing 
that could be done now, was to give her 
a little warm wine and water frequently, 
and ſometimes a little weak caudle, to 
nouriſh and ſtrengthen her weak body. I 
ordered her belly to be kept moderatcly 
preſſed with an aſhſtant's hands, till a 
bandage could be ſafely applied. She was 
ſo weak, that I thought it was better to 
go on in giving her nothing more than a 
little nouriſhment, eſpecially as it ſtayed 

on her ſtomach. For ſome weeks before, 
the had thrown up molt of her food, and 
could carcely retain as much as to keep 
| her alive: however, I ordered the follow- 
ing medicine; but only to be uſed if the 
| ſhould be taken with violent pains, or reſt- 
leſneſs. 


Vor. III. 8 R. Sperm. 
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R. Sperm Ceti. Theriac. Androm. ã di. Hr, 
Croct g. ſ. ut F. Bolus ſumend. cum hauſt. % 
quent. et rep. quarta quaq. hora, vel ut opus 
frerit ad duas vices. R. Aqu. Cinnam. On 
515. %. Altxiter, Spirit, cum Aceto Sy. 
Meconio. @ 35. 
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Ahe next day I found her much beiter | 
ſhe had got ſome reſt ; and the diſcharges Þ 
were moderate, altho' ſhe had not taken 


the medicines. 
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COLLECTION XXXII. 


[Vide Vol. I. Book III. Ch. IV. Sect. 3.1 


Of preternatural caſes; the membranes 


not broke, or the waters not all diſ- 
charged; alſo caſes of floodings and 

convulſions, in which it was abſolutely 
neceflary t to deliver. 


NUMBER I. 
Women in labour, and the children ima 
wrong poſition. 


CASE I. 


In the year 1731, I was called in the 
nicht to a young woman, who lived at 
ſome diſtance in the country; and was 


told by the meſſenger, that ſhe was in the 


utmoſt danger from a violent cholic. 
Aſter my arrival, while the mother was 
elling me about her daughter's illneſs, I 
obſerved the cholic pains returned periodi- 
cally, and ſeemed more like labour than 
the alleged complaint. 
She was then in bed, lying on her ſide, 


and her back towards the place where 1 


+2 was 
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was ſeated. On pretence of examining her 


ſtomach, I felt the lower part of the A. 


domen of a round globular figure; and be- 
low the integuments, the Uzerus firm and 
tenſe, above the Pubis, and betwixt that 


and tne Umnvilicus: then I examined the 
Faxina in time of that pain, and found 
the membranes forced down with the wa- 


ters to the lower part thereof. When tlic 
pain abated, I felt the ſhoulder and arm 


of the Fetus, within the relaxed mem 


brancs. * 

Without Cas ving any thing to the pa- 
tient, 1 Shred to fpeak with her mother 
and aunt in another room; and as this 
was an ante-nuptial affair, I told them the 


caſe; and dclired they might hold their 
tongues at prefent for, if they acted 


Other wile, 1 it might endanger the patient's 


life. 


Having deſired the patient to move her 
brecch ncar the ſide of the bed, and llip- 


ped a bed. ſhcet, folded, below her, to 
_ 10e 105 5 


ſpunze up the moiſture, I gradually in- 
ES Ne Gb ole. 
troduced the fingers of my right hand, 


conti atied in a conical form, 3 the 


Os Fxterimm, Wich was largely dilated | 
by the MEmDi anes, during the interval of 
| tlie 


CASES M MIDWIFERY. 117 


the pains. As one of theſe returned, 1 
puſhed my hand into the Vagina, and 
againſt the tenſe membranes, to break 
through them, ſo as to get within them 
to the body of the Jatus; but they 
being rigid, my hand flipped through 
the Os Meri, and up into the womb, 
on the out-ſide of the membranes ; then 
graſping them with my fingers, they burſt 
aſunder. 
As 1 had now introduced my hand 
within the membranes, I found the child 
floating in a large quantity of waters, 
which were kept up lo as that not one 
drop could paſs, my arm plugging up 
the paſſage. I now found the head was 
detained by the navel-ſtring's ſurrounding 
the neck: this I diſengaged, and by a little 
puſh at the head, it ſwam up to the Jun— 
dus Utert ; then the Nates coming down, I 
took hold of the legs, and brought them 
without the external} parts: the child being 
ſmall, was ealily delivered with the Placenta. 
The child was alive, but died ſoon af— 
ter. According to the patient's reckoning, 
ſhe was only entered into the ſeventh 
month of her pregnancy. Had I known 
this circumſtance at firſt, there would have 
been no occaſion to do any thing but per- 
I TY forate 
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forate the membranes; for, as the paſſages 
were ſo largely open, and the child ſo |} 


ſmall, it would have been ſoon delivered 
in any poſition, with the labour pains 


but as my hand was up in the Uterus, it 
was then better to deliver as above. 


This caſe was of great uſe to me after- 


wards; as I diſcovered by it, that the wa- 
ters are prevented from coming down by 
the arm's plugging up the paſlage, if the 


membranes are not broke before the hand 


18 introduced into the Uterus; and this is a 
favourable circumſtance, when the child is 
large, and in a wrong poſition ; for, when 


the membranes are broke, and the waters 
pour all off at once, before the hand can 


be got up, the Urerus contracts ſo cloſe to 


the body of the child, that it is then er more 


duflicult to ellect the delivery. 


c ASF II. 


. The breech preſenting, with the 1 lying 


acrols before 1 it, and the membr anes not 
broke. 


A woman, in "Has year 743, beſpoke 
me to attend her, becauſe her two former 


labours 
8 
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labours had been difficult, and both chil- 
dren had been loſt. 
When I was called to her in labour, I 
found, during a pain, the Os Uzer: largely 
open, and withm the membranes the feet 
and Nates of the Fatus; but before men- 
tioning this, I inquired of the patient 
how her former labours were, and it in 
the natural way: the nurſe anſwered, 
that they were; but on my ſaying, that 
the child came now in a wrong poſition, 
the acknowledged that both the former 
children came by the feet, and were de- 
livered by different midwives, who were 
obliged to uſe a great deal of force, and 
each a long time before the heads could 
be delivered; but this circumſtance had 
been kept a ſecret from the patient, to 
prevent any gentleman's being called. 
Examining after this information, and 
not finding any ſigns of a diitorted Pelvis, 
J imagined that the loſs of the children 
might have proceeded from the heads of 
both obſlructing the circulation in the na- 
vel-ſtrings. Being in hope of ſucceeding 
better, I had the patient laid 1 in bed, in an 
advantageous polition, for the more ſpeedy 
aſſiſtance, if the delivery ſhould prove te- 
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dious; vis. ſupine, acroſs tlie bed, and 


her legs ſupported by two of my pupils, 


who were allowed to be preſent, as a re- 


compence for my trouble. 


The pains being ſtrong, the waters had 
by this time forced down the membranes 
through the Os Externum, into which 1 


caſily introduced my hand, broke the 
- membranes, and brought down the legs 
and body of the child; but as it ſtuck at 


the ſhoulders, I was obliged to bring down 
one of the arms, and after that another : 


1 then felt that the difficulty of delivering 


the head was from the child's being large, 
and the patient and Pelvis ſmall, | 
As I itil felt a pulſation in the Funis, I 
had, all along, and at the different efforts, 
uled great caution to prevent over-ſtrain- 


ms the neck ; but after many unſucceſs- 


ful attempts to deliver in time of the 


pains, and the pulſation of the Funis grow- 
ing languid, as well as the woman's efforts, 

Il was obliged to increaſe the force, as in 
_ caſes of the laſt collection. I had the long 
curved Forceps ready; but as I had deli- 
vered children with more force, and alive, 
tried one effort more, by which the head 
was delivered. At that inſtant I was forry 


to 
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to find the neck over ſtrained, and reflect- 

ed, that this might have been prevented 
with the above inſtrument. The child, 
when delivered, ſeemed alive, and by 
uſing the common method to aſſiſt reſpir- 
ation, it gaiped three or four times, and 
expired. 

Beſides my being fey that I did not 
try the Forceps, before this laſt effort to 
deliver, I allo reflected, that as there was a 
large quantity of waters ſurrounding the 
child, that the membranes were not broke, 
the parts largely open, the woman and 
pains ſtrong, and that her children had 
been loſt from the difficulty of delivering 
the head ; theſe circumſtances confidered 
it would have been better practice, as di- 
rected in Collect. XVI. No. 6. Caſes 4, 
7, and 8. to have introduced my hand in- 
to the Uterus, broke the membranes, and 
brought down the head to preſent ; by 
which means it would have been ſqueezed 
down in a lengthened form through the 
ſmall Pelvis, and the child would have 
had a better chance of coming with more 
life into the world; but I own I did not 
think of this method till it was too late, 


and 
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and the body was brought down. | Vidz 


1 Collect. XXXIV. No. 1. Caſe 7.] 


CASE III. 


5 The weinte broke, the arm in the 


Vagina, and the ſhoulder filling up tlie 
Os Uteri, in ſuch a manner as kept 
up the greateſt part of the waters. 


Being called to a woman in labour, in 


the year 1737, the midwife told me, that 


the labour had gone on in the common 


way, by the membranes being forced | 
down, and opening the internal parts; 
but in place of the head, ſhe found ſome- 
thing like a hand or foot within them; 
on which account, ſhe had recourſe to my | 


aſſiſtance, as ſoon as ſhe perceived the 


wrong poſition of the child. 


Some time before I arrived, the mem- 


: branes broke. On examining, I found the 
hand and fore arm forced down without 

the Os Extermm; and being informed 
that a large quantity of waters had been 
- diſcharged from the Urerus, J expected it 


would require much force to turn, and 


; deliver, * bringing doun the legs of the 
2 child. 


1 
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Having prepared every thing neceſſary 
to prevent hurry and confuſion in time of 
the operation, and having allo put the pa- 
tient in a ſupine poſition, as directed in 
Collect. XXV. No. 1. Caſe: 1. 1 took: 
hold of the child's hand, which was the 
right, with my left hand, and introduced 
my right, in a flattith form, up betwixt | 
the Sacrum and the child's arm, where 1 
found the ſhoulder cloſely engaged in the 
Os Uteri, which prevented all the waters 


from coming oft; for, puſhing up the arm 
--- ghd thonlder, they, with my hand, fps 


ped with eaſe into the Uferus. 

Finding that my arm filled up the 7” 
gina, ſo as to prevent the remaining wa— 
ters from coming down, I with my hand 
examined the poſition of the Fetrs, and 


found the head low down at the left ſide 


of the Uterus, the Nates to the right, at 
the Fundus, with the legs folded up at that 
ſide. As there was a large quantity of 
waters ſtill remaining, I raiſed the head 
to the Fundis Uteri, and brought down the 


legs with much greater caſe than I at firſt 


expected; and the child not being large, 


was Rey delivered. 


CASE 
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CASE IV. 


The breech preſenting, introduced a hand 


to turn the child; and the membranes | 
broke. | | 


Being called in the year 1744, to a 


patient in labour of her firſt child, I exa- 
mined in time of a pain, and found the 
Os Uteri was open about the breadth of a 
ſhilling, the membranes and waters were 


forced down, and gradually dilating the 


parts; but not being certain as to the pre- 
ſentation of the child, I defired a midwife 
whom J left in waiting, to ſend for me, 
when ſhe found the labour farther ad- 
vanced. 


The woman being impatient, I was 


again called in about two hours; when 1 
found no great alteration, only the Os 
 _ Uteri was felt a little ſofter and not fo 
thick: as the pain abated, I hkewile felt 
| ſome part of the child; but feared it was 
not the Vertex, as it had not the large 
round hardneſs of that part, being rather 
ſofter and more unequal, 


1 mentioned nothing of this; but en- 


| couraged the patient, and allowed the la- 


bour 
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bour to go on ſlowly, by which means the 
Os Uteri was gradually dilated ; and at laſt 
I plainly perceived that the face preſented. 

In order to prevent reflections, if the 
child ſhould have been loſt in the delivery, I 
privately, without the patient's knowledge, 
told her friends the wrong preſentation; 
and on pretence that a ſupine poſition 
would afliſt the delivery, I had her con- 
veniently laid in that attitude, fo that I 
could aſſiſt with advantage in caſe the wa- 
ters ſhould be diſcharged of a ſudden. 
By this time, the membranes had fully 
ſtretched the Os Neri, and begun to dilate 


the Vagina; but being afraid they would 


break before they could ſufficiently open 
the Os externum, I gradually aſſiſted every 
pain with two fingers in the Vagina, to 
make room to introduce my hand, either 
to be ready, in caſe the membranes ſhould 

break, to bring the head of the Fætus into 
the natural poſition, if the Pelvis was nar- 
row and the head large; or if not, to turn 
and deliver by the legs. 

When the parts were ſufficiently dilated 

ſo as to admit my hand, I eaſily introduced 
it into the Vagina, on which the mem- 
branes broke, and ſome of the waters 
188 came 
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came off; then I puſhed up the head, 
inſinuated my hand into the Ts, and 
my arm filling up the Vagina and Os cx— 
tornum, prevented any more from coming 
down. 


The fore-parts of the child were to the 
right ſide of the eius: the Pelvis was not 
narrow, nor was the child unc ommonly 
large; and there being fill a large quantity 


of watcr, Iwith great caſe and ſafety br ought 
the legs, and 9. liv crea the child. 


| 3 AS =» V. 

The child dead; the Abdomen tumeſicd, 
and inflated ſo as to be lighter than the 
contained waters, through which no 
part of the Talis could be felt. 


In the year 1744, one of the poor wo- 
men where the pupils attended, fell in 
labour in the eighth month of pr egnancy, 
about ten days after ſhe had been ſeverely 
| beaten : ſhe had been 1 in a lingerie way 
for two days. 
As the midwives and gentlemen could 
not feel any part of the child preſent, they 
{uſpected it would be a preternatural cale, 
and ſent for me. On examining, I found 


the 
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the Os Uter: largely open, and in time of a 
ſtrong pain, the waters forcing down the 
membranes into the Vagina; but when the 
pain abated, and the tenſe membranes re- 
laxed, no part of the Fætus could be felt. 

I then obſerved, as this was the woman's 
firſt child, it was ſtill proper to have pa- 

tience, and allow the membranes to ſtretch 
ihe Vagina, and external parts. 

Having ordered the patient to be laid in 
4 convenient poſture, as in the former caſe, 
to be ready to deliver in caſe the Fatus 
ſhould be in a wrong poſition, I waited until 
found the membranes were forced thro'. 
the Os externum, and had ſufficiently dilated 
the ſame ; but finding them ſtill rigid, the 
woman weak from want of nouriſhment, 
and conſidering the length of the labour 

before we were called, I thought it was 
proper to begin, and, if poſſible, to prevent | 

the loſs of all the waters, in caſe the child 
was in a wrong poſition, 

As a pain abated, and the membranes 
were relaxed, I introduced my hand into 
the Vagina; but feeling no part of the 
child, L concluded it lay acroſs the Uterus, 

with the back, fide, or belly downwards. 
In this opinion, I forced my hand up 


into 
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into the Urerus, on the out-ſide of the 


membranes; which giving way, I inſinuated 
my nand within them, and was ſurpriſed 
to find the whole body of the Fætus cloſe 


up at the Fundus Uterr, and a large quan- 
tity of waters below, which were kept from 


coming off, by my arm plugging up the 
Vagina: I allo felt the head lower than 
any other part of the child: the cauſe of 


this poſition 1 did not know till after de- 


hvery. 


Having ſearched for the feet, and brought 


them with the legs without the Os exter- 
num, 1 wrapped a cloth round them, and 
turned the fore-parts of the child back- 
wards; but after ſeveral attempts I could 
not deliver the body, Examining the legs, 
and finding by the Cuticuls's being livid, 


and ſtripping off, that the child was cer- 


tainly dead, and that the obſtruction pro- 
_ ceeded from the inflation of the Abdomen, I 
reſolved to open it with the ſciſſars, or the 
more certain method of the crotchet : but 


on making another trial, and with a good 


deal of force, the expanded belly came out 
all of a ſudden, and as the child was ſmall, 
the ſhoulders and head were eaſily deli- 


vered. 


If 
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If the membranes had broke, and the 
waters come off in time of the labour, the 
head of the child would have preſented to 
the birth. I have had a few caſes of the 
ſame kind, where I could not feel any part 
of the child before the membranes were 
broke, and I could not account for this 
_ circumſtance before] attended this woman; 
but I have ſince obſerved where no part 
could be felt when the waters were come 
down with the membranes, and the paſ- 
ſage was largely opened, and the head pre- 
ſented after the waters were in part, or 
wholly diſcharged, that the child had been 
dead ſome time; and from the inflation 
of the Abdomen, was ſpecifically lighter than 
the waters, eſpecially when there is a large 
quantity kept at the upper part of the 
Uterus ; but if there is a ſmall quantity, 
the head will be felt before they are diſ- 
charged: 

Caſes alſo happen, when no part can be 
felt before, and ſometimes even after the 
membranes are broke in pendulous bellies, 
and allo when the child lies acroſs in the 
Verus. 


Yor. III. 
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NUMBER Il. 


Children delivered in the four laſt months 
of pregnancy, from violent Hoodings. 


CASE 1 


Of a woman in the fixth month of her 
firſt child: part of the Placenta left in 
the Uſorus, 


10 the year 17335 1 was ſent for to a 
woman, who was attacked with an Hemor- 
rage from the Utcris in the ſixth month of 
pregnancy, occaſioned by a fall from a 
horſe; ſhe complained much of pain m 
her left ſide, on Which ine fell, and ſaid, 
her belly fecmed as ov erſtrained, from the 
violence of the thock. 


She was brought heme, blooded, and 


put to bed before I arrived at the place, 


The parts ailected were allo fomented and 
imbrocated, With a mixture of ul, ſpirits, 
and vinegar. 

The dilcharge at firſt was but ſmall: ſhe 
had no pains that indicated 'a miſcarriage 
coming on; and hier pulic was regular. I 


ordered 


—— — 3... a em erence 


CASES IN MIDWIFER 1 


ordered barle water acidulated w ith Sh, Vie 


'ris1i tor her drink; directing her to be 
kept quiet, that he might get as much 
natural reſt and fleep as ” »>flible, 

Neut morning, indi that ſhe com- 


05 


; plained more of thc . une parts; that 


the dilcharge itil continued; and that the 
fear of this, and the fright from the fall, 
had prevented ſleep; ſhe was again blood- 
ed, upon which the above complaints were 
abated ; and ſhe being coſtive, was allo 
much relicved by an emollient gliſter. 


In the evening, ſeveral ſmall clots of 
blood were diſcharged, with flight ſtrain- 


ings, and the hemorrhage returned with 
greater violence than be . The blood- 


ing at the arm was repeated, and a pare- 


gorick draught given her, in which were 
twenty-five drops of Sydenbamn's Lig. Laud, 
by hich means the diſcharge again abat- 
cd, and the flept pretty well all night. 
Tic complaints from the fall were now 


much better; but the being much dejccted 


on account of the danger of miſcarrying, 
] endeavourcd to ſoothe and aſſuage her 
fears. I defired her to kcep chiefly in bed; 

to continue drinking barley water acidulat- 


ed ; to live moſtly on weak broths, and pa- 
2 nada; 
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nada; and to abſtain from fermented li- 
quids, and every thing that was not of 
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ll ealy digeſtion. 1 
Nevertheleſs, for ſeveral days a bloody : 
| ſerum was continually draining ; and every | 
5 


now and then ſome coagula came off with | 
ſtrainings; which brought on a freſh he- 
morrhage, that ſoon abated, _ 3 

About eight days after ſhe had received 
the fall, I was ſent for in great haſte at : 
fix in the morning, and was informed, that 
the diſcharge of a large coagulum of blood |}. 
was followed by a violent flooding, which 5 

ſtill continued. 

T found her pulſe low, her countenance 
pale, and ſhe was fo faint that ſhe could 
Hearcely ſpeak. 

L had all along told her friends, the great 
danger to which ſhe would be expoſed, if 

the flooding ſhould return and increaſe, 
before labour came on. 

Although ſhe had already loſt a large 
quantity of blood, yet it was by intervals; 
and there had been time between the diſ- 

charge to recruit her ſtrength by the above- 
mentioned light nouriſhing diet. I now 
bound the diſcharge rather increaſed ; that 
| there was little probability of reſtraining it 
_ a Th 0 
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ſo as that ſhe might proceed in her preg- 


nancy ; and I was afraid 1t I delayed at- 


5 


tempting the delivery longer, ſhe might 


ſoon be in imminent danger of her life. 


At this period of my practice, I did not 
know, that applying ſtyptics in the Va- 
gina, and filling it up with doſſils of lint, 
would ſometimes reſtrain the flooding, and 


aſſiſt to bring on labour: neither did I 


know, that the breaking of the mem- 
branes, to allow the diſcharge of the wa- 


ters, was of uſe to reſtrain the floodings, 
by allowing the Uzerus to contract cloſe to 
the contained embryo, or Fætus. Vide Col- 


lect, xxv; No. 2. Calc 2. and 7. alſo 8 
Collect. xxv. No. 1. Caſe 3 


Having ſignified to the 5 iends the 4 
ger that the patient was in, I deſired the 
huſband to call another gentleman of the 
profeſſion, who came accordingly. 


After being informed of every circum- 
ſtance about the patient, he was of the 
ſame opinion, and thought it abſolutely 


neceſſary to deliver her as ſoon as poſ- 


5 ſible. 


Having encouraged the woman, I had 
her laid in a firm poſition, as deſcribed in 


Collect. xxv. No. 1. Caſe 1. and 4. ex- 


K 3 pecting, 


8 
p on emngrowgaeR— 
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pecting, as it was her firſt child, it would 
require a good deal of force, and caſt the 
patient much pain, before the parts would 
be ſufficiently dilated, io as io admit my 
hand into the Vers, 

Having laid ſeveral doubles of a. ſhec 
below the patient, and being, {cated | 
perly, I began gradually to reteh the Os 


etre LL1iG 


p, Fit a bt 11177 
ENI. 5 


Having made room for my fingers, Which 
were contracted together in a coca form, 
circular manner, and by intervals, till at 
laſt I introduced my hand through it into 
the Yo ging. During thele and the follow- 

ing efforts, the patient was told, and ima- 
gined it was her labour coming on; by 
which deception tos borc the 8 with 


1 Cohtmhmuct 110. Ie 110111 OW. yy 111 4 {cn 


".reat fortitu de 


Ino fout WP the O; Uteri. © only ſo much 
open as to rcceve my fore- finger, by turn- 
ing which from ſide to ſide, it vielded {0 
as to receive the mice, and by repeated 
efforts, was at iailc 10 much dilated, as to 
enable me to introduce all the fingers of 
that hand: yet after ſeveral trials, I could 
not make a larger opening, and my fin- 


gers being much cran aped, { was obliced 
3 to 
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to withdraw that hand which was the 
right, and try to dilate with the längers 
of the other; which were alſo ineffectual, 
ſo that I thought proper tO deſiſt. 


The pa tient having undergone much 


fatigue, we ordered her ten diops of Lig. 
Lanlonum in a cup of burnt red wine, 


and applied cloths dipt in vinegar to the 
external parts, and over the Abdomen. 


— 


Happily for the woman, we ound that the 


flooding was again mea, and agreed 
that ſupporting her 23 bc {IG with nouriſh— 
ing fluids to ſupply the Jos of blood, was 
the only method by which we could hope 
to carry her on, and kcep her alive until 
the parts ſhould grow more folt and vicld- 


ing, or the labour become more vitorous. 


A bout nine or ten at night, the flooding 
returned, but was ſoon rettrained by giv— 
ing a draug it with fikteen drops of Lig. 


Laud. She e Intinued in this way for three 


days, the flooding returning four or five 
times, and abating on repeating the 

draught. T 
At the end of this periced, ſhe was HED 
attacked with another violent diſcharge, 
which did not abate as formerly. Finding 
the Os Uters ſofter, and to appearance 
K 4 niore 
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more yielding, 1 made a ſecond trial, and 


at laſt with ſome difficulty dilated ſo ef- 
ſectually as to introduce my hand into the 
Urerus, then breaking the membranes, I 
found a larger quantity of waters than 


could have been expected, conſidering the 
ſmallneſs of the child. 

To prevent the weak patient s fainting, 
from the ſudden emptying of the Uterus, 
I deſired one of the aſſiſtants to preſs on 
Her belly with both hands, and after I got 


hold of the feet of the child, I ſlowly 
brought down my arm which had kept 


up the waters, that they might be dit- 

charged by degrees, and at the ſame time, 
deſired the aſſiſtant to preſs a little more. 

The child being {mall was eaſily delivered; 


it came into the world alive, but died in 


a few hours after it's birth. 

As the Placenta did not foliow by 1 
ling gently at the Tunis, J again intro- 
duced my hand, and found it at the back 


part of the Uterus, the inferior part of it 
adhering firmly, and feeling like a ſchir- 
rous ſubſtance: I therefore did not venture 
to ſeparate it for fear of tearing the inner 
ſubſtance of the Nerus; but only brought 


down that part that was already ſeparat- 


ed 5 
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ed; for, ſome time before this, J had a 
patient who I imagined was loſt by uſing 


too great force to ſepar ate the Placenta in 


the ſeventh month, _ 

Altho' the violent diſcharge was much 
abated after delivery, yet the patient ſeemed 
to be in great danger from repeated faint- 
ings, her pale countenance and low pulſe : 
for theſe reaſons I preſcribed five drops of 


Lig. Laudanum in a little burnt claret, ap- 


phed a cloth dipped in vinegar on the Ab- 


 domen with a long towel pinned round her 


body. We were obliged to keep her lying 


on her back, with her head and ſhoulders 
in a low polition, for at leaſt two hours 


before we durſt venture to place her right 


in bed; giving her every now and then 


ſome broth out of a tea-pot, and likewiſs 
ſome more of the red wine: we alſo re- 
peated the ſame doſes of Lig. Laudanum a 
ſecond and third time, in conſequence of 
which, ſhe at laſt fell into little doſing 


flumbers, and at laſt recovered from the 


moſt imminent danger. 
She continued in a weak condition for 
many days: that part of the Placenta which 


was left behind, communicated a diſagree- 


able and mortified imell to the diſcharges, 
and 
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and did not ſeparate, and come of before 
the fifth or fixth day after delivery. 

{ have been the more particular in de- 
ſcribing every circumſtance of this caſe, to 
ſhew young practitioners the difficulty, and 
uncertainty of managing fluoding caſes, 


eſpecially in the laſt four months of preg- 


nancy; for, they frequently ſtagger the 
judgment of the moſt experienced practi- 
tioners. 


CASE II. 


A woman Attacke with a flooding, | in the 


eventh month of. pregnancy: the Os 
Ur tore in the delivery. 


In the year 1742, J was called by a 


midwife to one of her women, who had 


been attacked with a flooding for ſeveral 
days, and was then only in the ſeventh 
month of Uteriz2 geſtation. 

The midwife told me, that the paticnt 
had been blooted, and every thing don: 
to reſtrain the diſcharge; but now it was 
ancreaſed to that degree, that it had run 
through the bed; that ſhe had undergone 
frequent fain tings every one of which it 
was feared would be her laſt: the midwife 
allo 
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a informed me, that ſhe had ſomething 
like labour pams every now 30 then. 

The woman's pulſe was low, her coun— 
tenance pale, and indecd like one ready to 
expire: on examining, I found the Os 
Ureri open near the bicadth of half a 
crown, and the breech and feet of the 
Latis preſenting. e 

[ gave the patient five drops of Laud. 
Lig. in a little red wine, and repeated the 
ſame every {ive minutes for three times; 
not daring to give more at a time, on ac- 
count of her weak condition, as the flood- 
ing ſtill continued. When the ſeemed 
to have a little training I tried to bring 
on a pain, by ſtretching the Os Uters with 


one of my lingers; this forced the mem- 


branes and waters down ſo itt Ingly, that 


1 broke them; but tinding, alter waiting 
lome time, that this had not the deſired 


citect, to reſtrain the flooding ſo much as 
I expected ; I repeated the Landanum, 

As the woman continued to have fre- 
quent faintings, and cold ſweats, I told 


the friends that there was little hope of 
life, even if ihe were delivered, and gave 


my opinion that perhaps ne would expire 


in the attempt; but g they begged that I 


would 


— — — — 


| 
$i 
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would try, and as it ſeemed the only me- 

thod, and the laſt reſource to fave her 
from death, I ſtretched the parts gradu- 
ally, and delivered the Fætus; but as it 


was her firſt child, it required a good deal 


of force to dilate the Os Ureri, and on 
introducing my hand through it, I felt 


1t give way, and tear on the Teft ſide. 


The child was alive, and lived till next 
day: the Placewa followed the delivery. 
Ihe patient fell into a kind of doſing, 


and recovered contrary to expectation, 
conſidering the low condition ſhe was in 
at the delivery. 


The laceration of the Os Lieri gave me 


a deal of concern. I had been formerly 
employed in a caſe, where the woman was 
not ſo weak, and by uſing great force, in 
order to ſave both mother and child, the 


Os Ureri was tore; the woman died ſoon 


atter, from loſs of blood as I then 1magined, 
| Proceeding from the torn veſſels of the 
3 Uterus. Vide Caſe i ix. of this Collection. 
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CASE III. 
A violent Hemorrhage in the eighth month 
of pregnancy ; the Placenta preſenting at 


the Os Uteri, and neglected by an emi- 
nent doctor. 


In the year 1746, a midwife ſent for 
me on Sunday, about one in the morning, 
to a woman who was exceſſively weak and 


low, from a violent flooding. She had 


formerly been delivered by a N of 
ſeveral children. 

The midwife at firſt informed me, that 
ſhe had been but lately called; that the 


patient had loſt a great deal of blood, and 


was in the utmoſt. danger from frequent 
faintings. 

The woman's pulſe was ſo low, that 
1 could with difficulty feel its motion; 
a cold dampneſs overſpread the face and 
extremities, and ſhe could ſcarcely ſpeak. 
On examining, I found the mouth of the 
womb largely open, the Placenta lying 


over it, and the Vagina tilled with coagu- 


lated blood. 


Tenquired of the huſband, why he did 


not ſend ſooner for aſſiſtance but he made 
'A 
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a frivolous excuſe, about the perſon's be- 
ing engaged who was to have laid his wife; 
being atraid, as I found afterwards, that 
if he had told me the truth, I would have 
refuſed my aſliſtance until the other gentle- 
man ihould be called again: mean while, 
he begs d tor God's fake, I would do all 


in my power to ſave 1218 Wife. I told 


him the caſe was dangerous, and ſo much 


time already loft, that a ſpeedy delivery 
was the only en nethod left; though I was 
much afraid that Ihr would expire in the 


operation. : 
All preſent were convinced of the dan- 


ger: I was morcover informed, that the 
patient had a fmall degree of flooding for 


ſeveral days; but that evening it had in- 


created with greater violence, and was at- 
tended with ſome labour pains, which laſt 
had left her for more than two hours. 


There being no broth ready, I ordered 


an egg to be: beat up with warm water, 


. with a little ſalt, to which was 


added tome red wine: a little of this was 


given immediately. In the mean time, I 
pcpared every thing for the delivery, and 


dclired the midwife to move the paticnt 
ncarer the ſide of the bed, with her back 


towards 
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towards it. During this alteration, ſhe 
again fainted; and indeed every one pre— 
ſent imagined ſhe would not recover from 
the e 25 | 
| When recovered a little, ſhe in a low 
tone, begged earneſtly to be delivered, 
her firength being ſomewhat recruited, - 
introduced my hand into the Fagina, and 


tried to reach the membranes, in order to 
break them; but the Placenta was over 
the mouth of tlie womb. I being a- 
fraid of tearing tlie after-burden, ſlipped 
my hand, flattencd, through the Os Neri, 
and betwist that aud the Placenta, until I. 
reached the membranes, which J broke 
through, by graſping them with my fin- 
vers; then taking hold of the legs of the 
* | 5 I 1 A 
Fetus, which were at the Pundus Uteri, I 
brought them down {lo Dy into the Va- 


3 1 Hits 


* 
wa 


the midwife was ſeated on the oppoſite 
fide of the bed, on purpoſe to preſs with 
both her had on the Abdomen, to pre- 
vent, as much as poſüble, the patient's 
fainting away, from the too ſudden eva- 
cuation of the Uzerus, As there was a large 
quantity of water ſtill detained, I deſired 
that the preſſure might be increaſed, When 
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I withdrew my hand; and although the 
head was at firſt downwards, it eafily | 
turned up to the Fuudus, when I OR | 
down the legs. 2 
Finding the patient bore the operation 
without fainting, I removed the wet 
cloths above, and applied dry ones to the 
external parts: I ordered ſome more of 
the egg caudle and wine to be given; and 
then with great eaſe delivered the child, 


which was dead. The Secundines followed, 


being forced out by the weak effort of the 
woman, along with a large quantity of 
coagulated blood. 


„When I introduced my right hand into 


the Uterus, to deliver the child, I paſſed 
the edge of the Placenta, at the patient's 
left groin, and found it adhering to the 


back part and right fide of the under part 
of the Urerus - this was an advantage, in 
conſequence of which I got ſooner to the 
membranes. That part of the Placenta, 

295 was detached, and over the Os Ute- 


was of a dark livid colour; ; the other, 

5 5 adhered to the Uterus, was freſh, and 
: well coloured. 

Alfter delixery the flooding abated, and 

to appearance the patient ſeemed a little 

recruited, 
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' recruited, and lay pretty quiet for ſome 
time; but in about an hour after, ſhe be- 
gan to have a difficulty of reſpiration, 
which gradually increafed, with rattling 
in the throat; at laſt ſhe feil into faintings 
and convulſions, which ſoon cloſed the 


_ diſmal ſcene, by putting a Period to her 
life. 


The midwife, who was an old practi- = 


tioner, and in good repute, told me, that 
the gentleman who formerly attended the 
patient in all her labours, had been called 
| ſome days before, and ordered what he 
thought proper in ſuch circumſtances ; 
but the complaint increaſing, and he being 
otherwiſe engaged, the midwife was ſent 
for at his deſire, on Friday night, when 
ſhe found the patient had a ſmall degree 


| of flooding, which increaſed and dimi- 


niſhed by intervals; but as ſhe found no- 
thing like labour beginning, ſhe deſired the 
patient might ſtill continue to take what 
was preſcribed by her phynician, She was 
again called next evening, when ſhe found 


ſomething like labour pains, the mouth of 


the womb a little open, and ſoine ſoft ſub- 
ſtance like the Plactuta preſenting. On 
this the doctor being again ſent for, de- 

Vor. III. L = ar 
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clared what preſented was only a large co- 


agulum of blood; and went away, after 
ordering ſome other medicines. 


As: the flooding continued to gain 


ground, the huſband went for the doctor 


about ten at night, but did not find him 
at home. T ke Hemorrhage 1ncrealing, 
and the woman appearing to be in immi- 
nent danger, he went again about twelve, 
and found the doctor in bed d, who ſaid, he 
could not go with lum, becauſe he expect- 
ed to be calied every minute to another pa- 


tient, to whom he had been previouſly en- 
gaged. In a word, he could not be pre- 
vailled upon by all the 1 intreaties the gentle- 


man could make; ſo that, immediately 


on the huſband's return, 1 had received a 


call. 
After this information, the midwife 


proceeded with bitter cxclamations, in- 
veighing againſt the doctor for abandon- 
ing the woman, and leaving her in extre- 


mity, as he had done frequent tly in other 


dangerous caſes. 


1 Have mentioned theſe circum 1 Rua as. 


a war ning to other feraale practitioners, 


264 recom nd their being in friendihip 


with gentlemen of the fame profeſſion, 


who 
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who may be ready to aſſiſt in ſuch dan- 
gerous caſes, when they are otherwiſe en- 
gaged, both from motives of humanity, 
and a regard for their n character. I 
_ underſtood afterwards, that the above 
gentleman thought himſelf above being! in 
friendly correſpondence with midwives, 
from too much ſelf- ſufficiency. In a little 
time after this occaſion, he was, for ne- 
glecting a patient in the ſame circum- 
ſtances, expoſed, ſued, and caſt in a conſi- 
derable ſum of Oey, 


© © AS E IV. 

A woman ſeized with a flooding in time of 
labour; the arm and ſhoulder preſent- 
ed, detained ſome of the waters, after 

the membranes were broke. 


A midwife ſent for me to a woman near 
MWeſzminſter abbey, in the year 1741. She 
told me, her patient was attacked in the 
beginning of labour with a diſcharge of 
blood, which was not violent at firit; but 
as ſhe found it increaſe, ſhe deſired my 

aſſiſtance. Before my arrival, the mem 

branes had given way, and one of the 
child's arms come down into the birth. I 
. under- 
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underſtood the flooding had diminiſhed, 
and that now there was but very little 
blood on the cloths. 5 
On examining mil the cloths, I found 
there had been a S000 deal of F cod loſt; 
nevertheleſs, although the woman's pulſe 
was low, yet the did not ſeem fo weak as I 
expected, Indced, before I examined the 
_ caſe, I ordered her to take ſome wine with 
her caudle, to ſtren gthen and recruit her 
Po its. 

On trial, 1 found the arm lying double 
in the Vagina, and the ſhoulder preſſed in 
at the upper part. Deng afraid, if I de- 
layed the delivery, it would be more diffi- 
cult to turn the child, I cauſed the patient, 
as the already lay in a ſupine poſition, to 
be brought down to the foot of the bed; 
the weather being cold, and that part 
neareſt the Ao Jace. 

TI ordered two aſſiſtants to IRS her 
legs; and, as it was not her firſt child, 1 
caſily introduced my hand into the Vagina. 
There being a ſmall quantity of waters re- 
ined in the Uierus, from the ſhoulder's 
plugging up the Os Vicri, I with great 
_ eaſe puſhed up the arm and ſhoulder into 
the Crerus, raiſed them up to the Fun- 


„ 
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dus, brought down tlie legs, and delivered 
the child, which was but ſmall, the Pla- 
centa following without any alliance, 


While I was employed in dividing the 
Fro oft the child; which was alive; one 
ee alliſtants told me that the woman 


was faint! ng away. I immediately gave 
her the chih, and preſſed on the Abdo- 
rmicn of the patient with both my hands, 


having o. got that precaution in time, of 
the livery; bat inſtead of recovering 
from the tain ing, ſhe was immedi ately 
throwen into convulſions, and died inſtant- 


ly. Beſides the bci on the Abdomen, 


every method of ſtimulating was tried to 


prevent the fatal ca: taltroplie, as volatile 


ſalts, ſpirits, and burnt feathers held to 


the noſe, to quicken reſpiration, allo fric- 
tions of the temples, arms and legs. 


I reflected afterwards, that the. fainting 
did not proceed from any new evacuation 
of blood after the delivery, as there was 
very little on the cloths, os {rom the ne- 


glect of the pretlure, As the flooding had 


ſtopped after the membranes es” It 


perhaps had been ſafer to delay the deli- 
very till the patient recovered mote ſtrength, 
or at leaſt until the pains returned, which 
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were gone off on the diſcharge of the wa- 
ters; for the ſhoulder of the Fetus would 

have kept up the remaining waters, until 
thoſe efforts returned. 


„ 


A woman in labour attacked with a flood- 
ing, the membranes not broke. 


In the year 1743, a woman near Tem- 
ple-bar, of a very weak habit of body, 
Having been under great affliction for the 
loſs of her huſband, was ſuddenly taken 
with a violent Hemorrhage, upon which, 
a gentleman who had been beſpoke to lay 
her, was ſent for about four in the morn- 
ing; but he being otherwiſe engaged, I 
was called about ſeven, and defired, by an 
acquaintance that came for me, to make 
all poſlible haſte to prevent the woman's 
being loſt for want of proper aſſiſtance. 
- In this emergency a midwife had been 


alſo called, who told me, that the patient 


had ſome flight pains, and had not loſt 
much blood; in which aſſertion ſhe was 
contradifted by the attendants, as well as 
by the woman herſelf : they deſired me to 
examine the cloths, where, indeed, I 

found 
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found a large quantity; and was inform- 
ed, that the midwife made ſight of the 
affair, to prevent another being called. 

As I found the patient's oulfe very low, 
and her countena:ice pale, I told the friends 
the danger, and deired them to fend again 
to the other gentleman, as he might now 
be diſengaged : but this was objected to, 
as it would take up too much time, eſpe- 
cially as he lived at a conſiderable diſtance; 
they therefore begged I would not delay 
aſſiſting the wom an, who was in fo deplo- 
rable a condition. 

On examining, as the patient lay on her 

fide, I found the Os Uteri fully dilated, the 
| membranes, and part of the Placenta pre- 
ſenting. I introduced my hand in a co- 
nical form into the Vagina, intending to 
break the membranes, that the waters, af- 
ter being diſcharged, might allow the Ute- 
rus to contract to the body of the child, 
and reſtrain the flooding ; but the mem- 
branes were rigid, and in making an ef- 
fort to lacerate them, my hand ſlipped 
eaſily through the Os Internum into the 
Uterus, on the out- ſide of the membranes. 
After having broke through them, I deli» 
vered the child and Secundines, as in the 


L-4 former 
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former caſe, but in a flower manner. I 
ordered one of the aſſiſtants to preſs the 
Abdomen witiz both hands in time of the 
operation. | 
The child was alive the Hemorrhage 
abated, and the Dat! tent, who bore the de- 
livery with more courage than I expected, 
ſeemed at firſt to be in a good way; but 
having loſt more blood than her weak 
condition could well bear, in a little time 
her pulie became low and creeping, and 
her extremities grew cold. I then ordered 
warm bottles of water, wrapped in flan- 
nel, to be applied to her feet, legs, hands 


and arms, and ſupplied her frequently 
with chicken broth, which was then rea- 


dy; I alſo preſcribed a cordial mixture 
with Confeet. Cardiac. a ſpoonful of which 
was to be given from time to time. 
In conſequence of theſe precautions, ſhe 
enjoyed ſhort, yet interrupted flumbers, 
and recovered, contrary to my expeCta- 
tion; but was ſeveral weeks ſo low, that 
the could not fit up. In about fix weeks 
after, the was carried to the country, and 
recovered her ſtrength. by drinking aſſes 
milk. 


CASE 
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CASE VL 


A woman attacked with violent flooding | 
in time of labour; the Funis fallen 


down before the head of the child ; and 
the membrancs not br oke. 


In the year 1752, 1 was called in the 
evening to a patient in labour, by whom 


my attendance had been beſpoke. I found 


the Os Uri rigid, and open about the 


breadth of half a crown. This trial being 
made in time of a pain, I waited till it 


went off, and the membranes being relax 


ed, I felt the head of the Fætus within 
them, reſting above the Oſa Pubis ; but 
between that and the membranes J felt 
| ſomething like the Funis Umbilicd/is, lying 
backwards towards the Sacrum, in two or 
three doubles. As ſhe had not had a ſtool 


for two days, one was procured by admini- 


ſtering an emollient clyſter. 
Having waited till about ten at night, 


and finding the pains were but weak and 
ſeldom, I ſent for Mrs. Maddocks, a mid- 
wife, whom I kept on purpoſe to attend 

my patients in lingering caſes, and defired 
her to put the woman to bed, in hope ſhe | 


would 
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would obtain ſome fleep ; but injoined her 
to ſend for me when the pains grew 


ſtronger, and before the membranes broke, 5 


About ſix in the morning, I was called 
in a great hurry, and not a little ſurpriſed 
when I came into the room to find the 
patient pale and fainting, the friends ſur- 
rounding the bed all in tears, begging my 
aſſiſtance to ſave the woman's life. 
The midwife I left told me, the patient 
had flept a good deal till about five, and 
| had only waked now and then with the 
pains; that there had been ſome ſhews, or 
a very ſmall appearance of blood on the 
cloths ; bat that all of a ſudden ſhe was 
attacked with a flooding in time of mak- 
ing water, which had almoſt filled the pot, 
and that it till continued to pour from her 
in a large quantity. 5 
On examining the cloth that had been 
applied to the parts, when the fainting 
began, I found very little blood; the he- 
morrhage having been reſtrained in time of 
the deliquium, The patient recovering, and 
taking a little wine and water, I felt the 
Os Uteri largely open, the membranes 
puſhed farther down, and part of the 


. or ſide of the Placenta, at the left ſide 
ot 
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of the Os Uteri; I alſo with more cer tainty 
diſtinguif ſhed the unis on the inſide of the 
membrane; and the head in the ſame po- 
ſition reſting above the Pubis. 

This caſe being uncommon, I was un- 
certain at firſt how to proceed; but at laſt, 
conſidering with myſelf, if I broke the 
membranes to evacuate the contained wa- 
ters ſo as to allow the Urerus to contract, 
and reſtrain the flooding, the Fætus would 
be loſt by the preſſure of the head againſt 
the Funis in time of delivery, I reſolved, in 
order to prevent this misfortune, to turn 


the child, and bring it along in the pre- 


ternatural way, which would give a better 
chance to reſtrain the one, and ſave the 


other, if the operation could be wee 


in a flow cautious manner. 
As there was no broth ready, I ordered 
the whites of two eggs to be beaten up 


with a pint of warm water ſeaſoned with 


ſalt; this to be given the patient from time 


to time with a little wine, to repleniſh the 


emptied veſlels. 


Having aſſigned to the midwife, and 
the other aſſiſtants, their proper ſtations, 


and prepared every thing neceſſary, J exa- c 


minecd in time of a pain, which forced out 
fon; 
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| ſome coagula of blood from the Vagina, 
with a freſh diſcharge. As the patient lay 
on her left ſide, I kneeled down on a cuſhion 
| behind, introduced my right hand into the 
Vagina, and as the Placenta was at the left 
ſide, I turned my hand fo as to ſlide it gently 
through the Os Uteri, and up betwixt the 
membranes and right ſide of the Uterus. 


Having graſped and broke the mem- 


| branes, I inſinuated my hand within them, 
raiſed the head to the Fundus, and turning 
the fore-parts of the child to the back-part 
of the Urerus, brought down the legs into 
the Vagina, allowing the waters to come 
off by degrees. Meanwhile I deſired one of 


the aſliſtants to preſs with the palms of 


her hands on the patient's belly, and in- 
_ creaſe the preſſure as the Uterus emptied. 


The patient endured all this with great 


fortitude. = 


Having cleared away the wet clothes, 


and applied dry ones to the parts, I ob- 
' ſerved that the flooding was diminiſhed, 
and reſted more than half an hour. In the 
mean time I directed her to take ſeveral 
times ſome of the above caudle. Finding 
her firength | and ſpirits recruited, I deli. 


- vered 
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vered the child, which was ſmall, with 
great eaſe, and the Secundines followed. 


The preſſure was continued on the 46 


domen of the patient, until a long towel 

was applied round her middle, and ſecured 

ſo as to do the office of a firm bandage. 
The child was very weak at firſt ; but 


recovered. The mother continued in a low 
condition for many days, being ſupported 


with broths and cordials; but was able to 
get out of bed in three weeks, 


CASE VII. 
A woman in labour, attacked with a 


flooding the child delivered one j 
in the year 1747. 


The midwife, when called, was infor med 


by the patient that her pains were but 
ſight, and ſeldom; but ſhe was much 


alarmed at ſome blood that came away 


every time, as there had been no appear- 
ance of any ſuch com iplaint 1 in her former 
labours. 


When the midwife examined, ſhe found 


the mouth of the womb a little open; but 
could not diſtinguiſh any part of the child: 
and the woman being of a weak and de- 


licate 
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licate eonſtitution, ſhe told the friends the 


danger ſhe would ſoon be in, if the diſ- 


charge encreaſed. On this information, 


Dr. Gordon being ſent for, ordered an 
anodyne mixture; and as he was obliged 


bor 89 out of town, deſired them to call 


if the flooding did not Lo off, or 


rey labour come on. 


Soon after this, the patient was "lh 


with violent and frequent reachings, which 


very much increaſed the flooding. On this 


1 was immediately ſent for; but being 
called in great hurry from one labour to 
a ſecond, the meſſenger could not find me, 
and went for Doctor Sands. In the in- 
terim I came home; and being informed 
of the meſſage, reached the houſe betore hc 


could arrive. 
The labour pains by this time were gone 


off; the patient's lips and countenance 
were pale, the pulſe had ſunk, and ſhe 
was attacked with frequent ſingultus. On 
examination, I found the Os Neri largely 
_ dilated, the membranes and waters pre- 
ſenting, and ſomething like the fingers 


and Punis Umbilicalis of the Falus within 


By 
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By this time the flooding was a little 
abated, on which it was propoſed, to ſend 
and prevent the other gentleman's coming, 
as he lived at ſome diſtance; but I told 
them, by no means, as the woman was ſtill in 
the utmoſt danger, and it was very proper 
to have his advice and aſſiſtance, both on 
account of the patient, as well as to pre- 
vent reflections, and for the ſatisfaction of 
all concerned. 

By the time my brother accoucheur ar- 
rived, I had given her every now and then 
a little broth and wine to recruit her ſink- 
ing ſpirits; and when he examined, he told 

me that he found theſe parts mentioned 
above, and likewiſe the head of the child 
forwards and reſting above the C Pubis. 
This I had not perceived; for as the lay on 
her left fide, I had only examined with a 
finger of my right hand, which I could 
not turn above the Pub:s; but on trial 
with my left, 1 eafily found the head reſt- 
ing above theſe bones. 

After conſulting together, and conſider- 
ing every circumſtance of the caſe, he at 
firſt propoſed, as the flooding was dimi- 
niſhed, to give the patient a paregorick 
draught, and wait with Patience for the 

return 
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return of the labour: but ſoon after this, 
and before the medicine arrived, ſhe was 
attacked with a violent fit of reaching; 
which forced down a large coagulum of 


blood, attended with a return of the flood- 


ing, which ran over the bed. 


1 his ſudden change altered our former 


reſolution, and we now concluded, that 
the only method to ſave the patient's life, 


was a ſpeedy delivery. Indeed I was of that 
opinion at firſt, on account of her weak 


| neſs, as well as in reſpect to the ſafety of 
the child, as tlie Funis had fallen down 
before the head. 

The ſide of the bed being wet, and at 
a diſtance from the fire, I had the patient 


turned to her back, and moved down to 


the feet. While two aſſiſtants ſupported her 
legs, I kneeled down, and with greater 
eaſe then I expected, introduced my hand 
into the Urerus, and delivered the child 
and Sccumdines much in the ſame manner 


as in the former caſe; having taken al- 


moſt the ſame precautions to prevent the 

patient's faintiog a. ray, anch tinking un- 

der the operation. 

There was no: appearance of liſe in the 

child; vet no part of it was uvid ; neither 
the 
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the lips, nor private parts, a circumſtance 

| which plainly thewed, that it had not been 15 
| long dead. 

As the flooding was now ſtopped, we 
ordered the patient to take about a tea-cup 
full of broth every quarter of an hour or 
| oftner to ſupport her, and recruit the loſs 
| of ſo much blood; but not too much at 
a time, leſt her weak ſtomach ſhould be 
| overcharged, and bring on again the reach- 
| ings to which ſhe was very ſubject, (as the 
| nurſe informed us) even in time of health. 
Wie likewiſe directed her, if ſhe ſhould 
not get refreſhing reſt, or if the flooding 
| ſhould return, to ſwallow the paregorick 
| draught already preſcribed ; in which were 


” weng drops of Tinct. Thebaic. 


y theſe precautions and proper attend- 
| ance, ſhe ſeemed for eighteen or twenty 
days to be in a good way of recovery, con- 
| fidering her weak and delicate conſtitution. 


| Fige Collect. xli. No. 5. Cale 7. 
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CASE VIII. 


A woman in labour, attacked with a vio- 


lent flooding; the Placenta preſented; 


the woman died immediately after de- 
livery. 


In the year 17 50, one of my patients 
ſent her coachman to me, deſiring that 1 


would go to his wife. He infor med me tliat 
ſhe had been in labour above twenty-four 
hours; that ſhe had formerly eaſy labours; 
but now ſhe was reduced ſo low by a ſud- 
den loſs of blood, that he was afraid. 


the would fink before 1 could reach the 
hoüſe. 


On my arrival, the midwife told me, 


that as ſoon as labour began, the patient 


was taken with a ſmall degree of flooding, 


which had gradually increaſed as the mouth 
of the womb opened; but that ſhe had all 


along found an uncommon ſubſtance pre- 


ſonting, and had ſome hours ago deſired 


the friends to fend for a doctor; a pro- 


poſal to which the woman herſelf would 
by no perſuaſions conſent. 


She was to all appcar ance in a dying 
condition, 
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condition, nearly as deſcribed in Caſe 3. 
and No, 2. of this Collection. 
On examining, I found the Os Uter: 


largely open, and the Placenta over it; 
on which I ſignified to the huſband and 
friends the great danger, declaring I was 


apprehenſive ſhe would expire in time 


of delivery, and that it was a great pity 


ſhe would not allow aſſiſtance to be called 
for before it was too late. 

Her ſiſter begged that J would deliver 
the child, as it was now the only chance 
to ſave her life; and if ſhe ſhould die, no 


| perſon could be blamed. 


I uſed all the precautions as in Caſe 7, 


but in paſling up my hand by the Placenta 


into the Uterus, I could not break t through 
the membranes. 

I was therefore obliged to withdraw it, 
and puſh my fingers thro'the Pl/acento; then 


1 delivered the child in the preternatural 
way, on which the flooding Ropped ; but 


the was bs weak that ine expired in a few 


Yet, contrary to mi CY xpectatic on, eſpe- 


cially as the Placenta preſent ted, and was 
tore through | the middle, the child was 


alive. 5 
M 2 CASE 
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CASE IX, 


A caſe of flooding the Os Ureri tore; the 


patient in great danger, after delivery. 
1742. 


A woman aged about thirty, who had 
been deliverdd. of ſeveral children before, 
was taken with a violent diſcharge of blood 
from the Urterus: ſhe was immediately 
blooded ; opiates and reſtringent medicines 
were preſcribed. 
They reſtrained the hemorrhage a lit- 

tle: but it returned with more violence, 
and to ſuch a degree, that when called 
again, I expected ſhe would expire every 
moment. 

The midwife informed me, that ſome- 
thing like labour was begun; on which 1 
examined, and found the Os Uter: open 
about the circumference of a crown Piece, 
and very thin. 


Tue relations of the patient all begged 
of me for God's ſake to deliver her as ſoon 
as poſſible, to give her a chance for life, 


and not to let her belly be the grave of the 
child. 5 


1 complied w ith their requeſt, and deli- 
IL vered 


vered her much in the ſame manner as 
deſcribed in Caſes 6. and 7. of this 
Collection and Number; but unluckily, 

when ſtretching the Os Neri, which felt 
thin and rigid like a piece of parchment, 
the woman ſhrunk from the ſide of the 
bed, which obliged me to dilate with more 
force than I intended, to get my hand into 
the Nerus; at which inſtant I felt the mouth 
of the womb give way, and tear at the fide, 


Po as to allow my hand to paſs without 


further difficulty. 

The flooding diminiſhed after delivery, 
on giving her fifteen drops of Tint, The- 
baic ; but returned in two hours, and 
ceaſed again on repeating the ſame me- 
dicine. 

She ſlept pretty well all night, was next 
morning much recruited by the refreſh- 
ing reſt and nouriſhing diet ; but ſoon aſter 
| was attacked with a violent hemorrhage 
from the Vagina, by which ſhe was in 
great danger of expiring immediately. 
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This was checked by introducing into 


the Vagina a ſpunge Ape in a ſolution 


of alum. 


To me it ſeemed probable, that this 
flooding might proceed from ſome of the 
3 large 
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large veſſels being tore, that enter at the 
fide of the Urerus. 
She was long weak ; but, by the afliit- 
ance of the Cort, Peruv, and a nouriſh- 
ing diet, recovered. TED 

The child was alive, and at the full 
time. Vide Collect. xxxv. Caſe 10. and 
Collect. xl. Caſe 8. _ 

As I principally write for the inſtruction 
of young practitioners, I have inſerted the 
following caſes ſent me from gentlemen 


who formerly attended my courſes of mid- 


wifery, as I think they may be alſo Alea 
for the ſame 2 rpoſes. 


CASE X. 


A woman attacked with a flooding ; the 
Placenta preſented; delivered by Mr, 
 Gr—, who ſent me this account ſome 
time ago. 


In Auguſt 17 50, 1 was ſent by Dr. Smel- 
lie to a patient, who complained of a vio- 
lent cough, which had continued eight or 
ten days. and was the occaſion of bring- 

ing on a flooding, for which ſhe had 

been blooded a few days before. She was 
of a thin habit of body, and fallow com- 
POW | 
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plection, had a flow and weak pulſe, | 
which was now and then raiſed by fits of 
coughing. 
hat night I gave her ten grains of the 
Pillule Saponac. and next forenoon ſhe 
was conſiderably better both as to the 
cough and flooding. In the afternoon ſne 
was ordered to take two ſpoonfuls of a 
cordial and pectoral julap, frequently; the 
pills were alſo repeated, by which means 
ſhe reſted very well that night; but next 
day the cough and flooding returned, for 
Which I took about ten ounces of blood 
from her arm. 
When I firſk examined, the Os Veri 
| was not in the leaſt dilated ; but this day, 
ſhe having had ſome {hight labour pains, 1t 
was open about the largeneſs of a ſix- 
pence. As ſhe was coſtive, I ordered a 
clyſter, which had its proper effect; and af- 
ter that the following mixture, to ſtrengthen 
and encourage the pains. 


BR. Pulv. Reraci 51]. T ine. Caſtor. Croci ad zi. 
Spir. Lavend. 0% vol, Oleos aa gt. xl. FA 7 
Cinnamomi ten. 5j. A. Menthe Sv). Hr. Creci 
3B. Cap. Cochlear, ö; ſecunda quaq. ora. 
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After this, her pains came on ſtronger 
and more frequent; but all of a ſudden 
ſhe was attacked with a violent fit of 
coughing, which again brought on the 
flooding, and forced down a large quanti- 
ty of coagulated blood. In this emergen- 
cy, I was ſent for in a hurry, and found 


the Os Uteri largely dilated, the Placenta 


preſenting, and ſeveral lobes of the ſame 
ſeparated from the membranous part, and 
lying amongſt the Coagula that Had denn 
diſcharged. 

At this time ſhe had no pains, and the 
mid wife told me, that the waters had 
been come off about an hour before 1 
arrived: this was about one in the morn- 


ing. Finding her faintiſh, with ſcarce 


any pulſe, and her extremities almoſt cold, 
with a clammy ſweat upon her head 


and hands, I told the friends the danger | 


{he was in, and the neceſſity of deliver- 
ing the patient directly. Having put her 
in a ſupine poſition, and ordered every 
thing neceſſary to be in rcadineſs, as the 

Placenta lay in my way, I firſt brought 

that away, then turned and delivered the 
child by the feet with great eaſe, till I 
came to the head, which, as it was large, 
ſtuck 
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ſtuck in the paſſage, until I introduced 
one of my fingers into the mouth, and de- 
preſſed the lower jaw, which aſſiſted the 

head to come along with great caſe. | 

On examining the child's body, I per- 
ceived it had been dead many days, from 
the livid appearance of the ſame, but more 
eſpecially from the ſcarf-ſkin being ſtrip- 
ped off in ſeveral places. 

As the Secundines did not follow the de- 

livery, I again introduced my hand, and 
brought them down, with the remaining 
part of the Placenta; and ordered the pa- 
tient ſome Ol. Amygd. d. and Syr. ex Al- 
thea, for her cough ; alſo ſome Ther. Venet. 
with Pulv. Gaſcon. to warm her, and pro- 
mote perſpiration. 
When I ſaw her next morning ſhe was a 
little feverith ; the Lochia were in a ſmall 
quantity, but her cough was much abated, 
and ſhe had got tolerable good reſt. To 
aſſuage the fever, and afliſt the Uterine dif. 
charges, J ordered her to take repeated 
_ doſes of the ſaline draugkts, ſweetened 
with Syr. Diacod. which relieved her much, 
and by proper nouriſhment ſhe recovered 
better than I expected, 


CASE 


170 CASES in MIDWIFERY. 


CASE XI. 


From Mr. Mudge, dated Phmouth, 1746. 


A delivery in a violent flooding; the 


woman died ſoon after, from the great 
loſs of blood. 


I was called to a woman in the fore- 
noon, about half an hour after eleven 
oclock; and was informed, that as ſhe. 


was ſpinning in the morning at fix, ſhe 


found ſomething guſh from her with fo 
much force, as made her ſuſpect it to be 
the waters; but on looking on the floor, 


ſhe found it was blood. She had conti- 
nucd flooding in that violent manner till I 
was ſent for; ſhe was come near ly to her 
full time, but had not felt any pain thro 
the whole, 


The patient was lying on the bed, her 
whole body was pale, and had a livid ap- 


pearance, covered with a cold clammy 
ſweat, and without almoſt any pulſe. 1 
was ſhewed a chamber-pot three parts full 


of pure blood ; and it was now pouring 
down in fo great a quantity, that I ima- 


gined the only chance to {ave her life was 


a ſpeedy delivery... 


After 
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After acquainting the friends of the im- 
minent danger, I examined, and found 


the parts greatly relaxed, and the head of 


the Fztus preſenting to the birth, which I 
paſſed with my hand, to ſeek for the feet; 
but the firſt thing I met with was the Pla- 
centa, quite detached, and lying looſe in 
the LNrerus. This puzzled me at firſt, and 
made my coming at the membranes ſome- 
what difficult and confuſed ; however, I 

got to them, tore them open, and taking 
hold of the feet, brought them down to 


the pailage, and ſoon fini{ned the delivery. 


On introducing my hand to bring off the 


| Secundines, J found the Uterus not contraCt- 


ed, but lying like a looſe unclaſtic bag in 
the Abdomen. 


The flooding ſtopped direttly, and the 


woman ſeemed much revived. I gave her 


twenty drops of Lig. Laud. in a cup-full 


of mulled port wine; but not having a 


ſufficient quantity of blood left in her veſ- 


ſels to carry on the circulation, and vital 
ſecretions, ſhe died in about half an hour 


after delivery. 


CASE 
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CASE XII. 


A d caſe of flooding, from the fore- 


going gentleman, ſent me at the ſame 
time. 


This was another woman, nearly in 
the ſame circumſtance as the former, with 


only this difference, that ſhe had not loſt 
quite ſo much blood. 

When ſhe ſent for me, I found her 
flooding very faſt. She was come to her 


full time, but had no pains, nor any ap- 
pearance of labour. I gave her an opiate, 
and deſired her to keep quiet in bed. This 


was about eleven o'clock in the forenoon; 


and when I called again, about half an 
hour after one, the Hemorrhage was not 


gone off, but rather increaſed. 


The former caſe was too freſh in my 


memory, to delay my aſſiſtance in this; 
I accordingly told the patient the great 
danger ſhe was in, and that it was abſo- 
lutely neceſſary to deliver her as ſoon as 
poſſible: with ſome little reluctance ſhe 
conſented. 1 
Faving introduced my hand into the 
Uterus, I was very cautious of keeping up 
OI ft 
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the waters. On inſinuating my hand 
through the membranes, I raiſed the head, 


turned the child, brought down the feet, 


and perfected the delivery in a very few 


minutes; the Placenta was in great part 


detached. The mother did very well, 


and the child was a ſtrong healthy boy. 


"CASE XIII. 


A third caſe from the ſame. A woman in 
the eighth month attacked with a flood- 


ing, the arm of the child preſented, 


A woman, who had beſpoke me to at- 


tend her in labour, was ſeized with a vio- 


lent flooding, when ſeven months gone: 
on which account, I took ten ounces of 


blood from her arm, ordered her an opi- 
ate, and deſired that ſhe ſhould keep quiet 


in bed. The Hemorrhage abated, but re- 
turned next day, when it was again ſtop- 
| ped by repeating the opiate, and ordering 


her a courle of ſaline draughts. 


For twelve or fourteen days, the patient 


continued to have frequent returns of the 


| floodings, which were as often reſtrained 
by the above methods; at which period, 
being ſent for again in a hurry, 1 found 
| the 
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the diſcharge violent, her pulſe exceeding 
weak, her countenance pale, her eyes ſunk | 
in her head, and to all appearance ſhe was 
in a dying condition. I immediately gave 
her a large opiate in a cordial draught, 
that it might have the full effect by the 
time the delivery was finiſhed. 

As ſoon as every thing neceſſary was pre- 
pared, and the patient laid in a right po- 
ſition, I introduced my hand, and found 
the right arm of the child in the paſſage, 
which was eaſily and gradually puſhed up 
into the Uzerus. This I found ſtrongly con- 
tracted, the waters having, as they infor- 
med me, gone off three days before. With 
my hand I gradually dilated, until! reach- 
ed the feet at the Fundus, and bringing 
them down with ſomc difficulty, I finiſhed 
the delivery in the uſual manner, after 
giving the proper turns, that the forc- 
parts of the body ſhouid be towards the 
Sacruv. I allo had ſome Mfuculty 1 in de- 

livering the Placenta. 
The woman recovered ; but the chile 


died in a quarter of an hour after it wa, 
born. 


CASE 


8 
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CASE XIV. 


A fourth caſe of flooding, from Mr. M. 
in which the Placenta preſented, 


A woman being ſeized with a floodin 


in the morning, ſent for me in the fore- 


noon : ſhe was come to her full time, and 
a week before had ſome appearance of the 
ſame kind. 


She had no pains; her pulſe was high 


and quick, I immediately took blood 
from her arm, ordered an opiate, and 


ſome ſaline draughts. The diſcharge ſoon 


abated, and ſhe remained without any ap- 


pearance, till ſeven in the evening, when 


I was called in a great hurry by a ſervant, 
who ſaid her miſtreſs was dying, and was 
met by another in the way, rc Peating the 
ſame exclamation. 


On my arr ival, I indeed imagined the 


patient was juſt a- dying ; her pul iſe was ſo 


low, that it could ſcarcely be felt to move; 


her face and arms were covered with a cold 
{weat ; her eyes had loſt their Juſtre, and 


the blood was pouring from the parts. 
As nothing but inſtant delivery could 
give her the "leaſt chance, I informed the 


huſband. 
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huſband of the circumſtance. He con- 


ſenting, I then ſeated myſelf, and having 
introduced my hand into the Vagina, found 


the Os Uteri much to one fide, and fo 
little dilated, that I could ſcarce introduce 


my fore-finger ; but by ſtretching the ſame 
gradually, and ſlipping in one finger after 


another, I at laſt dilated it ſo as to receive 
my whole hand. The firſt thing I met 


with was the Placenta fixed to the mouth, 


and anterior part of the womb, but ſepa- 
rated on the back part: I broke through 
it, tore open the membranes, and taking 


hold of the feet of the child, brought them 


down to the paſſage, and with great eaſe 
finiſhed the delivery ; but, in the hurry to 


ſave the woman's life, one of the child's 


arms was broke, which I afterwards re- 
duced; and it proved a ſtout hearty boy. 

The patient recovered, contrary to the 
expectation of all preſent; and both ſhe 


and the child, I am perſuaded, muſt have 
inevitably periſhed, if this method had 


not been taken, or even if it had been 
longer delayed. 


I again 1 the opiate in a cup 9 


mulled wine; notwithſtanding which, in 
about five or ſix minutes after, a fainting 


* fit 
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fit had nearly carried her off. To prevent 
any further diſcharge, which, though trif- 
| ling, ſhe now could not bear, I ordered 
cloths, dipped, and wet with vinegar, to 
be applied to her hack, and over the belly. 


The woman was of a thin habit, and ten- 
cler conſtitution. 


CASE XV. 


Delivery of a woman, attacked with an 
Uterine Hemorrhage, in a Letter from 
M. A. dated E. 1751. 


A woman aged forty, and ſeven months 
zone with the ſeventeenth child, was threa- 
rened with a flooding, for which ſhe 


| was blooded, and confined to her bed for 


four weeks; after which the Hemorrhage 
returned, and continued, though not vio- 
lent, for two days; on the third, at three 
in the morning, the blood came away in a 
torrent, and overflowed the whole bed. 

When I arrived, which was Debt ew 
the patient was faintiſh, with ſcarce any 
pulſe to be felt; on which J intimated the 
great danger, and that it was abſolutely 
neceſſary to deliver the child as ſoon as 
Poſſible. 


Vol. III. 8 When 
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When every thing was prepared for that 
purpoſe, I examined, and found the Os 
 Ureri not ſufficiently dilated 3 however, I 


got hold of a foot, and pulled it down, | 


without ſearching for the other, and deli- 
vered the child with great eaſe, having nei- 
ther been obliged to bring down the re- 
maining leg nor arms. 

The child was large and healthy, accor- 
ding to the woman's time of reckoning; 
the Hemorrhage, though not violent, con- 


tinued two days longer, and the mother 
recovered. 


CASE XVI 


A caſe of flooding, in which the Placents 
5 in a letter from Dr. D. dated 


v1 He was called to a woman in the eighth 
month of her ſixth child, who had been 
ſubject to floodings for two months before, 
The nurſe ſhewed him the bed-pan, in 
which was about two pounds of coagu- 
lated blood, and on examining the pa- 
tient, the Vagina was full of the ſame; the 
Os. Ureri was lax, and open about the 
5 breadth 
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breadth of half a crown ; but he was at a 


| loſs at firſt to know what preſented. 
As the patient was exceſſively weak, 
faint and low, he was afraid the would 
expire under his hands. He told her friends 


that the only way to ſave her life was a 


| ſpeedy delivery; however, he tricd to raiſe 


her ſpirits with gentle cordials; a clyſter 


was alſo adminiſtered, with a view to aſliſt 
the pains, which were but trifling ; and 


when it operated, the Coagula were forced 


from the Vagina. 


As the flooding ſtill continued, he had 


the patient placed in a ſupine poſition, 
and having introduced his hand into the 
Vagina, found the Placenta preſenting; at- 
ter which, with great eaſe, he dilated the 


Os Uteri, flipped up his hand on the out- 
{ide of the membranes, and with ſome dif- 


ficulty tore them aſunder. Although he 


found the head of the child prefenting, 


he durſt not, as the woman was lying 
like a corpſe, wait for a natural delivery, 
but immediately turned the Fatus, brought 
down the feet, and with little difficulty 
delivered the body and head, which were 


very ſlippery and flabby, the child appear- 
Ing to have been dead ſeveral days. 
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He with ſome difficulty ſeparated the 


Placenta from its adheſions, and was agree- 
ably ſurpriſed that there was no ſenſible 


flooding : all preſent were delighted to find 
the patient ſo ſenſibly recovered, and chear- 
ful after delivery. 

He ordered a gentle opiate to allay the 


after-pains, which had the deſired effect; 


the Lochia were ſufficient, and in ſhort, 


every thing was to his wiſh; but a fever 


intervened, with irregular horrors, and 


rigours, attended with Singultus, delirium, 


and, in ſpite of all endeavours, the died on 


the fourth day after delivery. 


The doctor being deſirous of my opi- 


nion as to his conduct in this caſe, and 


two others, hich are inſerted in Col- 


lect. XXVIII. Caſe 5. and 34. No. 2. I 


ſent him the following anſwer. 


N. 
Your conduct, and method of treating 


the three caſes of midwifery, which I re- 
ceived with your letter ſome poſts ago, 


gave me great ſatisfaction, The firſt, 


Where the arm of the child preſented, has 
no doubt convinced you, that it is only 
loling time, as well as fatiguing the patient 


and 
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and yourſelf, to try to alter a preternatural 
poſition into a natural, when the waters 
are diſcharged, and the Uterus ſtrongly 
contracted, and embracing the body of the 
Fetus. 25 

As to the caſe of flooding, it was indeed 
enough to damp your ſpirits, and even to 
have had the ſame effect on an old experi- 
enced practitioner. No doubt the woman 
retrieving her ſpirits and ſtrength after de- 
livery, gave you great hopes of her reco- 
very; but the iſſue ſhews the uncertainty 
of human endeavours, and that we ſhould 
never be too ſecure. I commonly in ſuch 
caſes, to prevent and carry off a fever 
from inanition, order repeated doſes of 
the bark. 

Your management of the third caſe was 
alſo very proper; and, as you obſerve, the 
Forceps ſhould never be uſed but when ab- 

ſolutely neceſſary. Indeed, when the head 
is ſo low in the Pelvis, that you are certain 
of ſucceeding, and the pains gone, or too 
weak to force out the ſame, that inſtru- 
ment ſupplies the place of hands, when the 

| lingers flip, and cannot take a proper hold; 
but even then, the head ought to be br ought 
along in a flow manner, and as the pains 
N would 


Was in the beginning of the ninth month | 
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would have acted, if they had been ſuffi- 


ciently ſtrong. 
Dear Sir, go on and proſper, and con- 


tinue to write me when any more difficult 


caſes happen in your practice, which will 
much „ Yours, Cc. 


NU ME E R III. 
Women attacked with convulſions; the 
children delivered in the preternatural 


way. 


CASE I. 


A woman in Clare-market attacked with 


violent convulſions, in the year 1745. 


A midwife ſent for me in the morning 


to a patient whom ſhe had attended all the 
foregoing night; and who, without any 
accident, or previous warning, was all of 
a ſudden thrown into convulſion fits. At 
firſt they only returned every two or three 
hours; but afterwards more frequently. 


The woman had all along been ſtupid and 
ſenſeleſs. 


The midwife. told me, that the patient 


of 
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of pregnancy ; that ſhe formerly delivered 
her, when ſhe had an eaſy time, and no 


ſuch complaint; that the mouth of the 


womb was a little open ; but ſhe had not 
found any thing like labour pains. 

_ Soon after I came, ſhe fell into a fit, 
during which I examined, and found the 


Os Uteri a little open, and that the convul- 


ſion ſeemed to act with the ſame kind of ef- 
fort as a labour pain. As her pulſe was full, 


I ordered ten ounces of blood to be taken 


from her arm, and a bliſter to be applicd 


to her back. No medicine could be given 


internally, as ſhe could not ſwallow any 


kind of: nounſhment ſince the firſt at- 


tack. 
In about four hours I was again called, 


on account of the convulſions recurring more 


frequent and violent; and found the Os 


Veri ſofter, and much more open. Al- 
though, as before obſerved, there was no 
appearance of labour, yet the violence of 


the agitations, and ſtrainings in time of 


the fits, might have proved ſufficient to 
deliver the child; but ] was afraid it was 


dangerous to allow the convulſions to go 


on longer; and was perſuaded that a 


pech delivery was the only probable me- 
N 4 thod 


1 


„ 1 N OS Rs. - — 
; — © 
. 7 — —— ——— —_.. ww _A__—_— » — _ "_ 


2 2 * X 
_ 


"x a wo 


1 % — 
— — —7*ðs 5 A 4. . — 


*. ror mares I 
A * 


. HO ²˙ ü! üʃu ù roy > 
—— — 


Er Gor ——— 


r 


I Bi. 


n 


184 CASES N MIDWIFERY. 


thod to ſave the patient, as well as the 


Ft US. 


After informing the friends of the dan- 
ger, and the neceſſity of relieving the wo- 


man by delivery, and having placed the 
alliſtants to keep her in a firm poſition, I 


with great eaſe introduced my hand through 
the Os Neri, broke the membranes, turn- 


ed the child, and delivered it by the feet. 


The child was alive, and the mother 


had not another fit after the delivery; 


but ſne remained ſtupid and ſenſeleſs for 


three days, then became gradually more 
and more ſenſible, and would not believe 


for ſome time that ſhe had been delivered. 


S As E II. 
A woman nearly in the ſame condition as 
the former; but loſt, from delaying the 
delivery too long. 


The ſame, or the fallowins year, I was 


called to a poor woman near the Sever 


Dials; and was told by the midwife, that 


the patient was come to her full time, that 
labour was juſt begun, and at every pain 
ſhe was thrown into a violent convulſion 


fit. 


The 
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The pains were not frequent, ſhe was 
| ſenſible between the fits, the Os Ureri was 
a little open, and the head of the child 
preſented. As her pulſe was quick, I or- 
dered twelve ounces of blood to be taken 
from her arm, and a large bliſter to be 
applied on her back, betwixt the ſhoul- 
ders; a clyſter was alſo adminiſtered, which 
gave her a plentiful paſſage. 

This was in the morning, and I deſired 
the midwife to ſend for me if the fits did 
not abate, or returned with greater vio- 
lence. In about two hours after I left the 
houſe, they again ſent for me; but being 
then engaged with one of my own pa- 
tients, I ſent one of my oldeſt pupils, and 
deſired him, if the convulſions did not abate, 
to deliver the woman immediately. 

At firſt he found the patient in a doſing 
or comatoſe way; but ſoon after ſhe was 
attacked with a violent convulſion fit: he 
told her friends that it was abſolutely ne- 
ceſſary to deliver her immediately, and that 
I had recommended this method to ſave 
her life, which was in imminent danger: 
the midwife was of the ſame opinion; but 
the woman's huſband and ſiſter would not 


conſent, 
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conſent, or allow him to do any thing 


until I could come to her aſſiſtance. 
On my arrival in the evening, I found 


the patient was in a comatoſe ſtate, and 
no quite inſenſible; the fits more fre- 


quent, with tremors and Suſult. Tend. On 


this I told the friends the uncertainty of 
ſaving her, and was ſorry to find, that 
they had prevented the gentleman from 
aſfliſting before it was too late. 


They now begged that I would do all 


I could to ſave the woman, and allowed 
me to ſend for ſome more of my pupils: 
the gentleman who was with her in my 
abſence, told me, that the convulſions had 
dilated the Os Urteri a little every time; 
however, it being her firſt child, it required 
ſome force and time before I could ſtretch 
it ſo as to paſs my hand into the Urerus : 
this being effected, and having broke 
through the membranes, I brought down 
the legs, and delivered the child ; but have 
forgot whether it was alive or dead. 


This caſe was not ſo fortunate as the 


former, for although the Placenta came 
eaſily along, and the Uterine diſcharge was 
ſufficient and moderate; yet the convul- 
ſions were not reſtrained but becoming 


more 
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more frequent and violent, carried her off 
in two hours after delivery. 


CASE I. 


A woman in labour of her firſt child, near 


Oxford market, attacked with convulſions 
after the membranes were broke. 


In the year 1746, I was ſent for by a 


midwife, who told me that her patient's 
labour had gone on excceding well until 
the waters came off; but ſoon after that 


happened, ſhe was attacked with ſtrong 
convulſions, which went off, and returned 
every time when a labour pan began to 


come ON, 


The Os Uteri was ſufficiently dilated. 5 
The head of the Fatus preſented at the 


brim of the Pelvis. The woman's pulſe 


was very quick, and her face uncommonly 


florid: on which account twelve ounces 


of blood were taken from her arm. But 
finding this avail nothing, and the con- 


vulſions growing more violent and fre- 
quent, and the head not advancing in the 


leaſt, I thought it moſt expedient in this 


uncommon caſe, to deliver by turning the 


Talus; 
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Fætus; which I eaſily performed as the 
waters were not all diſcharged from the 
Uterus. 


x; * 
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The child was alive, and the Woman 5 


had not another fit after delivery. 


GAS R V. 


Another caſe of the ſame kind; the child 
preſented with the face, and was deli- 
vered in the preternatur al way. 


In the year 1749, a young woman 


come to her full time, was taken with 
violent convulſions when ſhe fell in la- 
bour; for which ſhe was immediately 
blooded, and a clyſter was given, which 
had the deſired effect. Nervous medicines 
and opiates were alſo adminiſtred ; the laſt | 


to allay the pains that ſeemed to bri ing on 
the fits; for every time a labour pain 


came on, ſhe was thrown into convul- 
. 


The Os Char » was open about the breadth | 


of a crown piece, and a hard unequal 
ſubſtance preſenting, at firſt made it un- 
. certain what part of the chile preſented. 


She 
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She was ordered to drink plentifully of 


weak green tea, and barley water with 


| Sal. Nitri, ſweetened vath ſyrup of Althea. 
In about three hours after this prefcription 
the Os Uter; was much more dilated, and 


on examining, I found that the forehead 
and eyes of the child preſented ; the vio- 


lence of the fits had abated after the blood- 
ing and the opiate ; but were now grown. 


ſtronger, and more frequent. 
In theſe dangerous circumſtances, dan- 
gerous both from the convulſions and bad 


pretentation of the child's head, I thought 


it was wrong to delay the delivery any lon- 
ger. All preſent being made ſenſible of her 
ſituation, I had the patient kept firm in 


bed in a ſupine poſition, and gradually 


dilated the parts; which required time, 


and a good deal of force ; but as the wa- 


ters were all gone, I could not alter the 
poſition of the head; on which, and not 


without a good deal of force alſo, I brought 


down the feet of the child, and delivered, 
though not without greater fatigue than q 
expected. 


The child was alive, and as in the for- 


mer caſe, the woman had not any more 
1 fits 
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fits after the delivery. She ſoon fell into 
a ſound ſleep, and recovered, 


When II firſt introduced my hand into 


the Uterus, and found it ſtrongly contracted 
to the body of the child, I knew it would 
require great force to turn it, ſuppoſing 
that the wrong preſentation prevented the 
head from coming along, I made the 
trial to turn down the Vertex; but that 
failing, I delivered in the preternatural 
— 


F —_— 


. 


COLLECTION XXXIV. 
Wide Vol. I. Book 4 Chap. 4. Sect. 4.] 


of preternatural deliveries, in which 


the membranes were broke, the 
waters evacuated, and the Uterwus 


was cloſely contracted to the bo- 
dy of the Feetus. 


NUMBER I. 


x he body of each Fetus contr ated. ina 


round form. 


[Vide the Anatomical Tables, 31, 32, and 33.] 


CASE I. 


The fore-parts of the child preſenting 
the feet, hands, and Funis in the Va- 


gina. 


Being called in the year 1743, to a wo- 
man in St. Alban ſtreet, I was told by 
the midwife, that a great quantity of wa- 


ters had come off ſuddenly; and as the 
child 
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child did not preſent fair for the birth, ſhe 


| had deſired my aſſiſtance. 


On examining, I found the hands and 


feet preſenting, and come down into the 
Vagina, together with the Funis Umbihcalis, 


in the arteries of which there was a ſtrong 
pulſation. This laſt circumſtance I did not 


mention, becauſe this being the woman's 
firſt child, 1 did not know whether it 


could be ſaved in the delivery. I had 


learned by experience, that if the child 
is mentioned to be alive, and afterwards 
periſhes in the birth, the mother grieves, 


and imagines it is loſt by the unkilfulneſs 


of the practitioner, 


As the patient was then in bed, and 


bing on her left ſide, I tried to deliver her 


in that poſition; but being prevented by 
her flying from me, I was obliged to turn 


her on her back, and acroſs the bed, with 


her breech to the ſide, and her legs fup- 
por ted by two aſſiſtants. 


Having confined her to this advanta- 


geous poſition, I gradually introduced my 
hand into the Vagina, and in a flattened 
form, ſlipped it up backwards, between the 


Sacrum, and+thoſe parts of the Fætus that 


preſented, into the Uterus: there I found 


the 
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the breech lying at the left, and the head 


at the right ſide; 3 but not ſo low as the 


breech. 


As the legs were lying double in the 


Vagina, by hooking two of my fingers on 
them, I brought them and the thighs 
down, and the child being ſmall, the body 
and head were caſily delivered, as deſcribed 
in Collect. xxxii. Caſe 1. and 2. by which 


ſpeedy delivery the child was ſaved, and 


the mother relieved from danger. The 
Placenta ſeparated, and was ſoon forced 
down into the — by the after-pains. 


CASE 1. 


The feet and hands, preſenting ; the body 


of the child being brought down, the 
head was delivered with the Forceps. 
In the year 1755, I was called to a 
caſe, in which the child preſented nearly 


in the ſame manner as the former; only 


the Funis was not fallen down into the 
Vagina; but after the body was delivered, 


the head of the child ſtuck at the brim of 
the Pelvis, on which I made ſeveral trials 
to bring it down into the Vagina; but 


finding the child was alive by the pulſation 
Vol. III. - „ 
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opportunity of making any more trials if; 
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of the arteries in the Funis, I was afraid 


of overſtraining the neck, if I repeated 
theſe trials and increaſed the force. 


The patient being in a ſupine poſition, 
I introduced a blade of the long Forceps, 


that were curved to one fide, up along 
each fide of the Pelvis, while an aſſiſtant 
held up the body of the child to give more 


room for their application; and having 
fixed them on the head, and joined the 


blades of the inſtrument together, 1 1ntro- 
duced two fingers of my left hand, and 
fixed them on each fide of the child's noſe, 
while my right pulled the head with the 
inſtrument, and delivered it ſafely. > 


| Theſe two ſucceſsful caſes gave me great 


hope, that the above method would be of 
great ſervice to ſave the lives of many chil- 


dren, who are generally loſt by over- 


ſtraining the neck in delivering the head; 


but a third in which I failed, ſhewed, that 
we ought never to truſt too much, or be 
over ſanguine, with reſpect to any parti- 
cular method of practice; but vary the 
ſame as we find it necellary. 

However, although I have not had an 


that 
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that kind ; yet as I ſucceeded twice, the 
practice is adviſable; eſpecially when we 
are certain, that the child 1s alive from the 
pulſation of the Funis, or motion of the 
body, or would prevent overſtraining the 
neck, or avoid uſing the crotchet: Vide Table 
xxxv. of the Anatomical Figures, alſo the 
preface to the firſt volume of Caſes. 


Vide Caſe 5. of this Naw and the 7. 


CASE, UL 
The legs, arms, and Funis forced down 
into the Yagina : the laſt hanging with- 


out the Os externum : no pulſation in 
the veſſels, 


In the year 1750, I was called to a 
woman in labour; the waters had come 
off long before, and the midwife had tried 
to deliver the child; but failing in the at- 
tempt, had again folded up the legs and 
arms into the Vagina along with the Punis, 
with a deſign to keep them warm Bll * 
arrived. 

As the patient was in bed, and lying 
on her left ſide, I ſat down behind her, 
and found in time of a pain the Furs 

023 puſhed 
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puſhed down, without the Os externum, 
and there was not any ſenſible motion in 
the veſſels. 

This not being the woman's firſt child. 
and the midwife having alſo ſufficiently 
dilated the paſſages, I with great eaſe in- 

troduced my left hand along the back- 
part of the Vagina into the Uterus, and 
found the head of the Fetus above the 

Pubis, a little to the right ſide: the breech 

was to the left fide, and higher than the 

head. 

1 brought the legs down from the Va- 

gina, and wrapping them in a cloth, tried 
to pull down the thighs and body ; but 
the head being ſo low prevented their de- 
ſcents finding the Fælus large, I turned 
the woman into a ſupine poſition as in 
the former caſe. 

I then took hold of the legs with my 
right hand, and introduced my left up the 
right fide of the Pelvis to the head of the 
child, and while I puſhed it up to the 
Fumdus Uteri, pulled down the legs far- 

ther: by which method the breech was 
| brought lower, and the head prevented 
from returning to obſtruct the delivery of 
the body. When the thighs were brought 
without 
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without the Os externum, I turned the fore- 


parts of the child backwards ; but aiter- 


wards it required a good deal of force, 
when the body was brought out, to deliver 
the head; and indeed if the child had been 
alive, it would have run a great riſque of 
being loft, from the overſtraming of the 
neck, 


CASE IV. 


* he ſide of the hip preſenting: the fore- 
parts of the child, to the back-part of 
the NMerus. 


In the year 1746, I was called to a wo- 
man who had been long in labour, and 
was told by the midwife who attended her, 
that after the membranes broke, ſhe felt 
ſomething like the head of the child; but 
when forced lower down the found it ſome 
other part. 

On examining the part that preſented, 
it felt very much like the ſhoulder blade, 
but on the midwife's informing me that 

| ſome of the child's purgings had come 
down on the clothes; and examining a 
ſecond time, I found it was one of the hip 
bones, 


O 3 Being 
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Being infor med this was not the wo- 
man's firſt child, and finding her much 
exhauſted with the length of the labour ; 

that the parts had been largely dilated by 
the midwife before I arrived ; and learning, 
on inquiry, that her former labours had 
been quick and eaſy, I thought it was pity 
to keep the patient longer 1 in that diſtreſſed 
condition. 9 

Having ordered every thing neceſſary for 
the delivery, to be in readineſs when want- 
ed, I had the patient firmly ſecured in a 
ſupine poſition, and on introducing my 
hand found the left hip preſenting, the 
ſhoulder and head near the Fundis Uteri, 
to the right ſide, and the legs and arms 

backwards. . 
This examination being made, in a Now 
and gentle manner I firſt tried to bring 
down both legs ; but finding them intan- 
gled with the Fuxis, and the child alive, I 
could only bring down the left foot which 
was the loweſt; this being very ſlippery, 
and the Nerus ſtrongly contracted, my hand 
was ſo cramped that I was obliged to graſp 
the foot between two of my ns to bring 
it without the Os externum, 
1 afterwards brought down that leg and 


thigh, 
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thigh, and tried to bring the other allo ; 


but was prevented by a ſtrong. pain that 
forced down the left hip into the Peluis; 


upon which I introduced two fingers of 
my right hand, and hooked them in the 


back- -part of the child's right groin. Ano- 
ther pain coming on, by pulling at the 
left leg with my left hand, and at the above 
hold with my right, I delivered the child 
ſafcly, as deſcribed in the breech caſes. 

The child lay ſome time before it began 
to breathe, but at laſt recovered, to the 
great joy of the mother, who had loſt all 


her three former children in the {mall pox. 


8 A 8 K V. 
The left ſhoulder preſented: after the body 


was delivered, the head ſtuck in the 


Peluis. The ſhort Forceps were tried, 


but not ſucceeding, 1 it was brought down 


with the hands, in the year 1750. 


The head, in this caſe, was to the right 
fide of the Uterus : the breech on the left, 
near the Fundus, with the arms and legs 


backwards, as in the former caſe; but as 


the Uterus was not fo ſtrongly contracted, 
ſome of the waters ſtill remained. ] graſped 
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the body with my left hand, and raiſing 
the head and ſhoulder to the Fundus Uieri, 


by which the breech was brought to the 
lower part, the legs with great eaſe were 


graſped and brought through the Os R- 


zernum. 


In the mean time, the patient begged 


hard that I would do all in my power to 
ſave her child. 


The midwife informing me, that the 


woman had loſt one formerly which came 
in the wrong way, and I finding that the 
child was alive by the motion of its legs, 
and that although it was not uncommonly 
large, the Pelvis was narrow; reſolved to 


proceed with great caution, and do all J 
could to ſave the Fætus. 


The patient was in bed lying on (her left 


ſide : but on this information I had her 
moved into the ſupine poſition, Having 
brought down the body and one arm of 
the child which lay before the face, I in- 
troduced two fingers of my left hand into 
the mouth as in Collect. XXXII. and the 
fingers of my other over the ſhoulders ; 
then trying to deliver, I could not move 
the head down after ſeveral gentle efforts 
in this manner, I let go my hold of the 


under 
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under jaw, and tried Daventer's method 


by prefling down the ſhoulders to bring 
out the Occiput from: below the Os Pubs; 


but this failing alto, and finding there was 


{till a pulſation 1 in the Funts, I reſolved to 
try the Forceps. 


I now defired the midwife to hold up 


the body of the child fo as to give me more 


room for introducing that inſtrument : but 
it being too ſhort, and the head above the 
brim of the Peluis, I could not fix them 
properly ſo as to render them of any uſe 
to aſſiſt the delivery. Vide Collect. XXXV. 
Caſe 2. 

This method failing, and the pulſation 
of the Funis beginning to grow languid, I 
again took hold of the child as at firſt: 
but finding the under jaw like to be over 


ſtrained, I fixed a finger on each fide of 
the noſe, and ſtanding up in time of a pretty 
ſtrong pain, I exerted a good deal of force; 


as the forehead of the child was backwards 


above the projection of the upper part of 
the Sacrum, I had already turned it to the 
right ſide, to give more room for the head 


to come down. 

Failing in this laſt attcingt; I reſted a 
little till another pain ſhould return; but 
they 
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h they being weak. and ſeldom, and Bötig 
the pulſation at a ſtand, I again exerted 
greater force, by which I at laſt got the 
head delivered. 

Every method was tried to recover the 
child as formerly deſcribed in vol. firſt and 
ſecond, alſo in Collect. XXXII. of this 

volume, but all to no purpoſe: a miſcar- 

riage which was very grievous to the diſ- 
conſolate mother. 


Ude Caſe 3. and 7. No. 4; of this Col. 
lection. 


"CASE VI. 


The che arm hanging down, without the 
Os externum; the head of the Fætus at 
the left ſide, and the fore-parts to the 
fide and back-part « of the Nerus. 


In the year 1747, a gentleman called on 
me when I was engaged with a patient, 
and deſired me to come as ſoon as poſſible 
to his wife's. aſſiſtance, giving me to un- 
derſtand that as ſhe was ſtepping into bed, 
_ the waters had come oft without any pre- 


| vious war ning 


I defired view to ond; tar: the ike 
who attended 1 in her former labours; tell- 


| ing 
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ing him, that! expected this labour would 
ſoon be over, and that I ſhould come time 
enough to aſſiſt his wife if there ſhould be 
occaſion. 
The midwife accordingly was ſent for, 
and arrived juſt in time to ſhift the pa- 
tient, and put her to bed by the time I 
reached the houſe: ſhe told me that on 
examining ſhe found a foot lying in the 
Vagina; but I perceived it was an arm 
lying double, and I brought the hand thro' 
the Os externum, to convince the midwife 
that it was not the part ſhe imagined. 
| Altho' there had been no labour pains 
that the patient thought were worth 
noticing; yet the parts had been ſo di- 
lated before the membranes broke, that I 
eaſily introduced my hand into the Nerus, 
and found the child's head above the C/ 
Pubis, the fore- part backwards, and a little 
10 the left ſide. 
After diſintangling the Funds  Umbilica- 
lis, I brought down both legs; but finding 
I could not bring the feet further than 
the lower part of the Vagina, I ſlipped a 
nooſe over them, as deſcribed in my Trea- 
tiſe of midwifery ; then taking hold of the 
fillet with my right hand, I introduced 


the 
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the other to the head, and puſhed it up, 
while I pulled down the legs with the 
nooſe: by theſe means the head was raiſed 
to the Fundus, the arm that was down, re- 
turned into the Nerus; and the child was 
fafely delivered. 1551 


1 delivered this gentlewoman once be- 


3 fore, when the caſe was much the ſame, 
and of ſeveral children afterwards : her 


belly was ſomewhat pendulous; and it was 
remarkable, that if the membranes broke 
while ſhe lay in bed, the head of the Fzu; 
preſented ; but when in a fitting or ſtand- 


ing poſition it ſlipped over the Ofa Pubis, 


and the arm came down into the Vagina. 
One lucky circumſtance attended theſe, for 
after the membranes broke, the ſhoulder 
filled up the Os Uteri fo exactly, that there 

remained a ſufficient quantity of waters; 


by which the delivery | was. Wy. Per- 
a formed. 


CASE 
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CASE VI. 


The arm prefented : the Pelvis narrow: 
the child brought footling, and the head 


delivered with the long Forceps curved 
to one ſide. Vide Table XXXV. of the 


Anatomical figures, and Caſe 7. and 2. 
of this Collection. 


In the year 1753, I was called by a 


midwife to a woman where the arm of the 

child was come down and lying double in 
the Vagina. As the waters were not all come 

off, but kept up by the ſhoulder in the 


Os Neri, I firſt tried to raiſe the arm, and 
bring down the head ſo as to breſent in 
the natural way. 

1 made this trial on finding the Pelvis 
narrow, the pains ſtrong, and the woman 
not weakened with the length of the la- 
bour ; but failing in this attempt, I raiſed 
the head and ſhoulder to the Fundus Ureri, 


and after bringing down the legs and body, 
tried again and again to adliver the head 


in the ſafeſt manner. 


Finding there was Rill a ſtrong pulſation | 
of the arteries in the Funis Umbilicalts; and 
being afraid of loling the child by over- 

1 ſtraining 
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ſtraining the neck; although I had failed 
with the ſhort ſtreight Forceps, as in Caſe p. 
yet I reſolved to try a longer pair that 
were curved to one ſide, to ſuit the CUr- 
vature of the Os Sacrum, 

They were contrived ſome years ago by 
myſelf, as well as other practitioners, on 
purpoſe to take a better hold of the head 
when preſenting, and high up in the Pelvis; 
but I did not recommend their uſe in ſuch. 
caſes, for fear of doing more harm than 
good, by bruiſing the parts of the woman, 
when too great force was uſed. Vide the 


Anatomical figures, Table 12. and 17. 


The patient being in a ſupine 1 
in bed, and two aſſiſtants ſupporting her 
legs, I found the forehead of the child was 
backwards, but a little to the left fide of 
the loweſt Vertebra of the loins, which 
jetted forwards with the upper part of the 
Sacrum, and gave more room for applying 
the Forceps : wrapping a cloth round the 
body of the Fetus, I raiſed it towards the 
Abdomen of the patient, which an aſſiſtant 
ſupported in that poſition, 
Being properly ſeated, I introduced my 
5 right hand up the left ſide of the Vagina, 
” © e = 
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till my fingers reached the left ſide of the 

_ child's face. Then with my left hand I inſi- 
nuated ablade of the Forceps up to that part. 
As I withdrew my right hand to make more 
room, I ſhipped the blade farther, that the 
end of it might reach as high as the upper. 
part of the child's head : then I moved it 
towards the left groin of the patient, that 
the blade might be over the left ear, which 
was at that part: the part of the blade 
that was bent to one fide, was to the Pu— 
bis; and the convex part was backwards 
to ſuit the concavity of the Sacrum. Vide 

Table 35. 

My left hand was next introduced up 
the right fide, betwixt the Sacrum and I/. 
clium, and along on the inſide of my 
hand the other blade in the ſame cautious 
manner, over the right ear: having locked 

them together, I introduced a finger of my 
left hand into the child's mouth, to keep 
the face from turning upwards ; then pul- 
ling the handles of the inſtrument with 
my right, and increaſing the force, I 
brought down the forehcad paſt the nar- 
row part of the Pehkys; and turning it 
i backwards to the concavity of the Sacrum, 
brought 
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brought the head through the Os externum, = 
by pulling upwards over the Pubis, to pre- 


vent a laceration of the Perinaum. 


There was a {mall impreſſion made by 
the Forceps on the ſcalp, which diſperſed 


ſoon after: the child was ſtrong and 
healthy ; and although I uſed a good deal 
of force, the mother recovered without any 
uncommon complaints, 


Since my ſucceſs in this Cubs, I had 
another of the ſame kind, in which the 


child was ſaved by the ſame method, in. the 
year 1755. Vide Caſe 2. of this Collection. 

Another occurred in the courſe of the 
{ame year, in which that trial failed on 


account of the uncommon largeneſs of the 
head, and ſmallneſs of the 8 there 
1 was obliged to withdraw the Forceps, and 
extract the head with the crotehet. Vide 


: Collect. xxxv. 


CASE VIL 


The arm of the child in the Vagina, and 
the 5 lying 1 in a round form 1 in the 


Ureriss. 


Early one morning in the year 4546; 


1 was called to a woman at ſome diſtance 
22 1 8 —_ 
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in the country. The membranes had broke 
the night before: the arm preſented pretty 
much {wclled, and part of it without the 
Os geleruum. Finding it was the left, I 
informed thoſe who were preſent of the 
circumſtances, in order to anticipate all 
cenſure, in cafe the child ſhould not be 
delivered alive. 
The woman was laid acroſs the bed in 
a ſupine poſition, two aſſiſtants ſupporting 
her legs, and another on the oppoſite fide, 
to ſupport her head and ſhoulders ; and 
prevent any obſtruction from her hands 
and arms, in time of the operation. 

With much difficulty, I introduced my 
left hand betwixt the ſwelled arm, and the 
back-part of the Vagina to the arm-pit; 
but it ſtill required a good deal of force to 
raiſe the ſhoulder and head to the left 
ſide of the Uterus, ſo as to allow room for 
my hand to pals on the right fide, along 
the breaſt of the Fætus, to the Fundus hers 
I found the knees; then hooking my fin- 

ger in the hams, I brought down the legs 
into the Vagina. 

As the fore- arm was ill in the 7; aging, 
I could not fix the nooſe over the ankles, 


but was obliged again to introduce my 
„ hand; 
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hand; and, by puſhing up the ſhoulders, 
and pulling down the thighs alternatcly, 
L at laſt with much fatigue raiſed the body 
higher. The arm being removed out of my 
way, I brought the legs without the Os 
externum: the Pelvis being large, the body 
and head were caſily delivered. The ſwel- 
ling of the child's arm gradually ſubſided, 
by the application of fomentations and 
cataplaſms; but for ſeveral days, it could 
not move that limb. 
One of the aſliſtants told me, that find- 
ing the midwife pulling with a good deal 
of force, without being able to deliver the 
child, they were alarmed. and would not 
i allow her to repeat theſe efforts till I came; 
they ſuppoſed therefore this was the cauſe 


of the arm's being ſwelled 10 much, when 
the child was delivered. 


CASE IX. 


The arm preſented ; taken off by another 
practitioner; ſucceeded by a floocling. 


Another caſe, im which the patient Was 
not on livered, 


In the year 1729, I: was ; called to a wo- 
man at the diſtance of eight miles from the 


place 
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place where I then lived; ſhe was ex- 
 cefſively weak, could mans ſpeak, and 
{ecmed to be in a dying condition. 
The midwife told me apart, that the 
patient had been in labour two days; that 
when the waters came off, the child de- 
ſcended to the paſſage; that as ſhe could 
not after many trials deliver tlie body, they 
had ſent for a gentleman famous in that 
part of the country for the practice of 
nidwifery; that after many efforts, and 
waiting ſeveral hours, he told the friends 
it was abſolutely neceſſary to take off the 
arm to make more room for the delivery 
of the child; that ſhe had greatly afliſted 
in helping him to twiſt it off from the 
ſhoulder, and made a great merit of help- 
ing the gentleman. 
She intormed me alſo, that tho patient 
nad loſt a great quantity of blood all the 
time of the operation; that all poſſible 
means had been uſed to ſeparate the mo- 
ther and child; but as her time was come, 
all was done, that could be done by any 
mortal. 
On examining the arm which the mid- 
wife brought out from under the bed, and 
1 obſerving 
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obſerving it was not much ſwelled, de- 
ſired ſhe would never boaſt of aſſiſting in 
ſuch an operation, eſpecially as it had 
done no ſervice in e the deli- 
very. 1 
The e who lived about four 
miles from the place, had left the woman 
before I was called, and deſired to be {ent 
for when the pains returned: that he might 
then deliver her, ee ng in the mean 
time, to ſend her a cordial julap. 

The friends, ace nls information, 
begged of me to deliver the woman it f poſ- 
ſible, and not let her < go to the grave With 
the child in her belly. I told them that in 
all appearance ſhe would very fron expire; 
and as the child was ce rainy dead, it was 
a a pity to torture her any 9 8 80 but, as they 
were ſo importunate, and as there might 
be a chance of ISCOVSTY; contrary to "all 
expectation ; and conſidering that even 
though ſhe ſhould expire in time of deli- 

very, it might be terviceable to the public, 
to expoſe an 1gnorant pictender, who had 
acquired a great reputation, even in ſpite 
of ſeveral ſuch blunders; 1 reſolved to 
comply with their requcit. 5 
Having 
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Having ordered the woman to be put in 
the lame polition as Ccicribed the fore- 
going cal, I expected it would require a 
eicat deal of force to turn the child; but 

Vas happy to find, on introducing my 
hand into the Ceres, that the refiitance 


Was inconfiderable. I raited the ſhoulder 


to the Tundus, brought down the legs, de- 


hvered the child, and the Placenta; which 


laſt being already detached, followed the 
body with a large coagulum of blood ad- 
 hering to it: this lax ſtate of the UVferus 


ſeemed to proceed from the great weak= 


neſs of the patient. 

Although before delivery, the woman 
ſeemed to be inſenſible, and comatoſe; yet 
after being rouſed, by the unexpected news 
of the child's being born; her drooping 


ſpirits revived ; and {he was able to expreſs 


her thanks for my relieving her. All preſent 


were agrecably ſurpriſed to obſerve how 
caity the operation was performed, and 


ſufticiently convinced of the ignorance of 
the other practitioner. 
Jimmediately ordered a little caudle to 
be given frequently; bat although the 
flooding was now abated; the was fo much 
weakened and exhauited with the length 
1 of 


| 
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of the labour ai great loſs of Woods 
that 12 5 Lahie fame ni abt, in about two 


hours 8 tr > I it the 


— 7142 ws 


1 : 3 55 8 54 
Some 4 8 ; before this imeicdent, wen 


I firſt 1 tlecl in pr” ice, 1 „0 

had 5 me „ 4 FRY 
ch:idren, wWas takei i: 

Wife being 0 e Wick 

{ent lor, and found the « of 54416 en 


come down into the e 6 bacient 
had been many hours in labour, ust a 
flooding: had begun; but was . 2 after 
the waters wers diſcharge. 

en deliver by LUTING, and 
bringing the child by the fect; but that 
being 4 new method, and ot wn in 
the place, the midwile and e op- 
| poſed i, and ſeri for an older practi- 
tioner, . ro unc.Þ;ervedly had allo ac- 
quired ſ 0 reputation in that branch; 
bus ing. 1704 on turning, he ſatigued him- 
felt and the woman, Ly puſhing up the 


45 


arm to pri: 25 the head to preſent, and hen 


that method failed,! 5 & tried to deliver Ly | 
Pul ung at the & Ak . 


Another «cnticman was called, who 
lived at a much greater diſtance than the 
former; but the flooding had increaſcd 1⁰ 


5 much 
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7 


much by ihe former violence, that the 
patient expired betore his arrival; as he 
knew viore of the practice, he regretted: 
much, that the method I had Propoſed 
Was rei- Cked. | 


— 


The haunch, and ſide of the child pre- 
ſented, with rns legs anda ms torwards 
to the Aödamen of the mother. 


> 


* Th 8 5 
8 1 % 0 
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In the year 17345 being called to this 
pat nt, and e an. u | ound 30 part or -- 
the Fetus, - but after placing ber in a ſu- 
pins 0 u and. e ing my hand 
into ne gina, I felt thiobg!, 185 e ae 

ment the haunch bone and tie: iuſi- 
nuating my hand farther into the U, I 
reſted a little, and lowly examined the 
_ polition, to as to be able to take the ſaſoſt 
all caſieſt method to come at the iegs, and 
tuen the body of the child. 

Finding the arms and jegs lying double, 
and forwards; and the C fa Pubis of the 
mother preventing my hand from taking 
hold of the fect, I turned her from that 
- Poſition to her loft fide, and on introducing 
my nand reached the feet which were caſily 
| brought down, and the child was delivered. 
” WIG Apt * The 
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The woman had been two days in la- 
bour before I was called. She recovered ; 
but the child was dead: as I forget to 
examine the Funis when the body was 
brought down, 1 could not determine, 
whether it Was dead before, or loſt in de- 


livering the head, which required great 
force in the cxtr action. 


Fn A 8 E . 
The haunch preſenting: : the body of the 


child in much the fame pollition, as de- 
ter; ;bed in the former cale. 


In-the year 1752, I was called to a 
woman who had been long in labous, and 
on ckamining found, that either the ſhoul- 
der or haunch preſented. As fie lay on 
her left fide, I tried to introduce my land 
into the Vagina, in time of a labour pain; 
but on her flying from me, and not keep- - 
ing in that poſition, I was obliged to turn 
her to her back. Vide Collect. xxv. No. 1. 
Caſe 1. pretending that a ſupine poſition 
would aſſiſt the pains and the delivery. 
The friends preſent informing me of her 
| unmanagable diſpoſition, Thad her firmly 


d 
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held by thre? ſtrong women. Then I in- 


troduced my #52116, aud felt the left haunch 
pre!c enting, with t BS tore-parts of the Fætus 
to the right anterior part of the Uterus, 


Finding, a bon as I infinuated my 


hand into the womb, that the patient lay 
quiet, and did not make ſuch violent ef- 


forts to move from me, and that in this 


_ofaion th the Pais prevented my arm and 
hand from turning upwards, and forwards, 
ſo as to take hold of the teet, 1 defired the 


aſſiſtants to turn her again to her left 


ſide. 
During this movement, 7x durſt not ven- 


ture to withdraw my hand, leſt ſhe ſhould 
renew her violent eiforts againſt me, and 


repeat the cries of murder with which ſhe 
had alarmec the neighbourhood. 


Her breech being a little over the fide 


of the bed, a pillow betwizt her knees, 
which were raiſed up to her belly, and 


kept firm in this advantageous polition, I 
ſtood behind her and began the operation, 


the Pubis did not now prevent my hands 
going up to the fore-part of the Uterus ; 


but the womb being ſtrongly contracted, 
I could only bring down one of the legs 


{ 


into the Vagina. By fixing a cloth round 
12 . —— 2 
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the ankle, I mo: od the child with its head 
up to the Fundus; an being but ſmall, it 
was catly and fafcly delivered. 


The arm kling gute in the Vagina; the 
fore-pai ts of the Fetrs to the anterior 
palit ot the Uterus: th: woman delivered 

according to Daventer's method by turn- 
ing her to her nees and elbons. 


oY attended a patient to whom I had been 
beſpoke, in the year 1745, the membranes 
were broke, and a large quantity of wa- 
ters diſchar ged before muy ar rival. The 
arm lay double in the Vagina, and the Os 
. Uters was ſufficiently dilated, 


Having placed lier in tie fide noution 
acroſs the bed, as deſcribed in Collect. xxv. 
No. 1. Caſe 3. 1 by d egrecs opened the 
Os externumn, Which, as it was her firſt 
child, required ſome time, by dilating it 
a little every Pain. At firſt imagining the 
fore-parts ot the child were to the back- 
part of the Urcrus, I introduced my left 
hand along the back-part of the Vagina, 
and in pulling. up: the arm and ſhoulder 


into 
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into the C7crus to ſearch for the feet, I 
ound my pu: Ee as to the poſition, and 
that ihey were at the F edles and anterior 


Having witharawn my jeft! hand, I in- 
troduced the right, and raiſing again the 
parts il at bictented, I puthed up my hand 
at the fore-rart of the NMerus, where found 
t legs. ar 


IS 4 855, An 18, ang 1's 71s inta 10 Us with 


one another, that 1 cout not diſens gage 


them with ny fingers fo as to take hold of 
the feet. This leut joined with the 
ſtrong contraction of the Nerus, which 
I did g expect would happen fo ſoon, 
when the m anon. s were fo lately rup- 
tured, ſo cramped my hand that was 
obliged to with:'raw it ond more; 
By theſe repeater eflorts w fore ip the 
£ body, the Plz hacl been ſquo0ze: and 
 Jocſkened from its adheſion in nde Uterns, 
and a flooding was brougut on, Ob- 
ſerving this ſymptom, and co. lering that 
no time ſhould be loſt, I m de a ſecond. 
trial in the ſame manner, as ſoon as my 
hand recovercd its former ſtrength; but 


U Fi 1 


finding the ſame difficulty, I defis“ 21 


attempting, any more to deliver in chat 
poſition. 
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Having turned her on the bed, to her 
knees and elbows, with her breech high 
and ſhoulders low, and ſhe being f. upported 

by aſſiſtants in this potition I again in- 

troduced my haud, and found the con- 
traction and preſſure ſo dimmiſhed, that 

J at laſt, though with a good deal of dif- 
fliculty, got one of the feet bet ae ixt my fin- 
gers, and brought it down to the Vagina. 

By puſhing up the body, and pulling down 

that limb alternately, the child was 1a: «ly 
delivered; the Placenta followed, ana the 
7 flooding ccaſed. 


CASE: XIII. 


. The child hing in a round for m, the back 
Preſenting, with the head and feet to- 
wards the Fundus Veri. 


In the year 1746, a midwife ſent for 
me to a woman in labour : ſhe told me 
that the membranes broke ſoon after her 
arrival, and ſuſpecting that neither the 
= head nor breech preſented, ſhe had defired 
: the huſband to lend for further aſſiſtance. 

As the patient was lying on her ſide, I 
examined, and was of the midwife's opi- 
nion; 
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nion; but uncertain what part of the 
child's body was over the Os Neri. She 
evaded my efforts in that poſition, there- 
fore was turned to her back. Her breech 
was hrought down to the foot of the bed, 
while two women ſupported her legs, and 
kept her firm, to prevent her flying from 
me in time of operating. 
On introducing my han d, I found the 
middle of the back preſented ; and that 
the ſhoulders were to the right ſide of the 
 Urerus, Theſe I firſt tried to raiſe to the 
Fundus; but as J endeavoured to come at 
the breech to pul! it down from the other 
ſide, the ſhoulders returned. 
Finding after repeated trials, that this 
method did not ſucce cd, I ilipped up my 
hand. along the back-part to the Fundus, 
where I found the feet, and as I pulled 
them down, the back turned upwards ; 


after which the child was ſoon and ſafely 
delivered. 


CASE 
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CASE XIV. 


The | belly preſenting; the Funis Unililicals 
fallen down into the Yagina, and much 
tumified; the head and leg tur ned up 
to the Fundus Neri. 8 


In the year 7 50, I was called early one 
morning to a woman wio had ſtrong la- 
bour. The nembrancs had been broke 
the night before; although the midviife 
found the Funis come down, and ths child 
preſenting wrong, yet ſhe conccaied theſe 
particulars, pretending | that evc.y thing 
was right, that it muſt take a long ume to 
deliver the child, and fe would nos allow 
any aſſiſtance to be called for, until the 
friends inſiſted upon . further ad- 
vice. 
When a pain came on, I cxamined, and 
found the Funis come down without the 
Os PFxternum, pretty much {welled, with- 
out any pulſation; then following it up 
into the Paving. 1 felt its adheſion at the 
Abdomen, and told the friend, that the 
child prelented in a wrong pe fition, and 
was not alive. Hearing this eclaration, 
* they abuſed the nudwilc, anc. were about 


to 
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to expel her the houſe, 1f I had not inter- 


ceded in her behalf, that ſhe might aſſiſt 


the patient after deliver ry. Vide Collect. 
XLIX. No. 2. 

As the patient lay o on her left ſide, and 
the parts had been largely dilated, either 

by the midwife, or membranes, before 
they broke, I with great caſe introduced 
my hand, and felt the fore-part of the 
thighs at the left inde of the Urerrs; and 
tracing up higher, I got bold of the legs, 
which I could not then bring down, be- 
cauſe of the great contraction of the Ue- 
ug. 

My hand being cramped, ] brought it 
lower, and after reſting a lictle, tried to 
puſh up the breaſt and bring down the 
thighs; but this did Bot ab: the poſition 
of he child ſulnciently ; and the patient 
not being kept properly in the fide poſition, 
1 was obliged to turn her to her back; 


vide Collect. XXV. No. 1. Caſe 1. Then 
introducing my hand along the back part 
of the Uzerus, to the Fundus, I took hold of 


the legs, and pulling them downwards, 


the fore-part of the thighs and belly turned 
. upwards, by which means the body was 
brought down; but tlie child being large, 


the 


i 
of 
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the Pubis, the thighs and legs lying double 
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the head was delivered with ſome diffi- 
culty. 


CASE XV. 


275 The breaſt of the FHtus preſenting; one 


arm lying double in the Vagina, part of 
the other without the external parts; 
the delivery performed with the nooſe ; 


I 743. 


Soon after the membranes were broke, 
I was called to this caſe, and found the 
breaſt of the child forced down into the 


upper part of the elvis; expecting it vould 

requue ſtrength to raiſe and pals it, ſo as 
to come at the legs, I had the woman laid 

in the ſupine Potition „ vide Collect. xxv. 


Caſe 1. 


Wrapping a x cloth round the right hand 


and fore-arm of the child, that was pro- 


truded without the external parts, I took 


hold of it with my left hand, and intro- 
_ duced my right up the back-part of the 
Vagina; then unwrapping the cloth, and 


letting go my hold, I puſhed up both the 


| breaſt and the other arm into the Uzerus, 


where I found the head and neck above 


at 


CASES IN MIDWIFERY 


| yy. 


at the left ide; Which lat Were eaſily 
brought down into the 7ag 


aid. 

After reſting a little, L endeavoured to 
move round the body of the Fetus, by al- 
ternately puſhing up the breaſt, and pull- 
ing down the legs; but finding this only 


fatigued the woman, as well as "myſelf, to 
no purpoſe, 1 introduced the nooſe, and 


fixed it ſlowly over both ankles, not with- 
out ſome diliculty, as the fect were ill 
pretty high in the Vagina. | 
Having at laſt got it firmly fixed, I 
twiſted it round my right hand, and intro— 
duced my left, with which the breaſt was 
Taiſed towards the Fundus, on the right 
tide, while the legs were pulled down by 
the nooſe from the left, without the Os 
Exteraum; then taking hold of the ankics 
with my right hand, to prevent tlieir be- 
ing overſtrained, I rated. the body of the 
Fetus higher with my left, and b. 


7 ꝓ 27 %\ 0 
1 1 411 
— 


nuing to puſh up and pull dow: alternate- 
ly, the head and ſhouiders- were rale 
the Fundus Uteri, the arms returned 
the womb, the breech was. brought down 
into the Pagina; then both mother and 
child were ale! ely delivered. | 
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The arm and ſhoulder of a {ſecond child 


— 


226 CASES i MIDWIFERY. 


CASE XVI. 


1 


forced down without the external parts, 


le vear 17406 


9 


The patient had been delivered by a 
midwife in the evening; and when I wa 
Called neut morning, I found the right arm 
and Souter of a {ond child, forced or 
pulled down without the Os Extcrnum. 
The arm was not tume ha d; but, as no pul- 


* 


ſation could be felt at the wriſt, 1 imagined 


the child was not alice. 5 

Ti.c neck, ſhouider, and ſome of the 
ribs, as well as the arm, 25 005 all without 
the external The ts, I Was afraid that it 
wou! be ln p pofible tO korce up theſe parts 


2 _ 


EY . 


. 5 
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to find, that the child being ſmall, all the 
protruded parts returned eaſier than could 
be expected into the Uterus: then I brought 
down the legs, and delivered the child, 
which being alive, I was glad that I had 
not been obliged to fly to the laſt reſource. 


NUMBER II. 


The children lying with the ſuperior parts 
to the Os Uteri; the feet and breech to 
the Fundus; the waters evacuated, and 
the Uterus contracted 1 n form of a long- 

iſh ſheath. 


CASE 1 


| The left ſhoulder pr eſented; the fore- -parts 


of the E. us to the right ſide of the 
Urerus, 


In the year 1737, I was called: to a wo- 
man in labour. The waters were diſchar- 
ged the day before my arrival. On exa- 

mining, and finding the head of the child 
did not preſent, 1 had the patient laid in a 


ſupine poſition acroſs her bed; introdu- 


eing my right hand into the Vagina, I felt 


2 the 


turned up above the Pubis, 
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the ſhoulder; and in raifing it, obſerved 


that the fore-paits of the 'Fetus were to 
the right tae of the Uzerus, and the head 
On this information, I was obliged to 
withdraw my ri2ht. Rand, and introduce 


We 
oy, 


: 4. 
af x 


the left: while I tried to inſinuate it be- 


twixt the breaſt of the child, and the right 


7 


fide of the NMerus, I found this laſt fo 
ſtrongly contracted, that I was obliged to 


bring by: hand hs and puſh up the 


ſhoulder and head to the left fide, to give 
more room for ny hand and arm; theſe 
parts not OLE round, 1: again forced 


7 


my hand up alen the breaſt, and by de- 


b 


1 5501 * . 
grees reached the tiughs and legs, which 


1. 


were folded double on the belly of the 


Fetus, -: ö 


As Y Rand began. to. be cramped, 1 


Teſted a Uttle ; aa 90 0 iength of my 


arm being ſome what t recovered, I puthet 


up my h ind farther and tarther, to make 


more room for taking hold of the ankles: 
this I at laſt accompl:iined, and brought 
the fect down to the lower part of the 


Uterus; but the great force which J exert- 
ed looſened the Placentia, and brought 


on a flovuing, Having withdrawn my 
I N left 
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left hand, I introduce the right, with 


9 
which, by ee Ap the {roulder; and 
pulling down th legs alterngtely, 1 at last 
moved the body round, and the child was 
delivered, but not telt hanging hands 
three or four time Wien were much 
ſqueezed and cramped, by the ſtrong con- 


traction of the U TO I was allo, during 
the operation, ovlized to alter my own 
polition, from fitting, to Knecling and 
ſtanding alter natcly, 3s I found it neceſ- 


ſary. 


HE Faceted the denver y,; and 


the ficoding cated; the child was alive, 
Conti AY tO my expeanon, conſidering 


the great force 3 ezing on the breaſt 
i 


1 Abelonren, before 1 could bring down 
the = The pat ient being a ſtrong, 


healthy woman, was not funk by the 


flooding, which was of tervice in relaxing 


the Uterus, and, by emptying the vellels, 


helped to prevent an inflammation. 
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eAs E II. 


The right ſhoulder of the child preſenting; 


the legs againſt the fore-part, and Fun- 
dis Utcri; delle Very alliſted by the nooſe. 


In the beginning of the year 1753, 1 
vas called to a perſon whom J had deli- 


Verte twice before. To outward a appear- 


ance the ſeemed very well formed for bear- 
ing children; but her being fickh y, and 
tender in her infan Icy, Was the occaſion of 
a narrow and diſtorted Pe tots. 

The diſtortion here differed from ier 


I had obſerved, for the moſt part, in other 
caſes of that kind. The bad formation is 


generally from the projection of the loweſt 


Mertebra of the loins, and upper part of 
the Sacrum, and may be diſtinguiſhed by 


examining with a finger, In this patient, 
the diſtortion aroſe from the three loweſt 
Vericbre of the loins, bending foreward, 


and could not be felt till after delivery, 


except in this laſt cafe, where J was obli- 


ged to bring down the legs of the child, | 


and deliver in the preternatural way. 
Tn her firſt labour, when about five and 


thirty, ſhe was attended DY a midwife; 


and 
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and it proving r Jaborious, a gentlemams 1 was 
called, who was obliged to © 
and extract with the crotchet. In her 

next ieh J was belpoke; and as 
the head of the cl 1 preicnted, I managed 
the labour from the beginning in a flow 
and cautious manner; but although the 
child wWas mall, I wich the greatelt diffi- 
culty ſaved it, by the aili!tance of the Fer- 
ceps. When I attended in her third la- 
bour, with the ſame caution and patience, 
as in the former, 1 could not ſave the child, 
which was larger; but ound myſelf obli— 
ged to uic the fame method as the other 

gentleman had taken in delivert g tlie lirlt, 

to ſave the patie at's life. 

When beſpoke to attend a third time, I 
was under no ſmall anxiety on account of 
the difficulty that attended her labours; 
but more fo, when called, and ckamining, 


I found that the head of the child did not 


preſent. The membrancs had not broke, 
but, in time of a labour pain, were pulh⸗ 
ed down to the lower parts of the Vagina; 
and the mouth of the womb was largely 
dilated, 

Aiter conſidering the cale, I reſolved to 
try in time, before the membranes broke, 


Q 4 and 


pon . 1E head, 


1 


— nay 00 
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Lets, J endeavoured to pully uf 
te ſirkt, and . donn of the lat it; oP be 
in the natural way; but finding Uthe 
contraction of the Le prevent 
ny railings. the ſhoulder icht and 
2rmets of the head cvaded ny 
ſo that I could no t alter its Poll 
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up 81 ce along the fore-part of tne 


Utcyt US 5 5 Were $ toutid One Of the legs, 
which I brought down ; then puſhing up 


the ſhuuldcr, and pulling the limb, alter- 
nately, as in tlie former cale, I extracted 
iu without tie Os Eceg u. 

By this time L was proity 1 much fatigued, 
and reticd a little. "Foo woman complain- 
ing of the N poſition, I had her again 
turned to her fide; having fixed a nooſe 


c 
round the ankle, and twiited the other end 
of it round my. right hand: I introduced 


my left to the face, and fore-part of the 


wok and breaſt of the child, which were 


at the under part, and right fide of the 
Nerus: 


. a 8 
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Uterus : by Pp! alhing up theſe, and pulling, 


at the fame time, the leg down with the 
nooſe, I brought the breech lower, and 
the head, with the breaſt, to the upper 
part of the womb. 

Having withdrawn my leſt hand, and 


con ndered that there was ſtill a greater 
_ d:incul.y to overcome in order to ſave the 


_ child's life, by bringing the head through 
the pallag 01 theic diſtorted bones, I mo- 

vet tlic baticl t into the ſupme Pot: In, as 
deicribed in Collect. XX V. Cale 1. This 
alteration atorded more liberty to operate 


with ſafcty, than could be procured in any 


otlier. 


right leg, 1 began to pull, and, by the 
alliſtance of the mother's efforts, brought 
down tic hip to the lower part of the Pel- 
vis; theu introducing the fingers of my 
left hand over 1 018 bip into the groin, 
and pulli i Wirth both hands, I brought 


11 


| down din |S body 1041 ELIE | & A! TN ep 


Finding, by the pullatl on in the Tunis, 
that the child was alive, I ſlipped my right 


hand up along the breaft, to feel the poſi- 
tion or the head, which was ſtill high, 
and above the datortion, with the chin to 


the 


Wrapping a cloth round the child's 
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the right ſide; but not being able to bring 


the head or ſhoulders lower, 1 withdrew 


my hand. After having brought down 
both arms, I introduced my leſt hand, 
and the head being a little lower, I hook- 


ed two fingers in the mouth, laid the body 


of the child on that arm, and fixed the 


fingers of my right hand over the ſhoul- 
ders, on each ſide of the neck. 


Having taken a firm hold with both 
hands, I tried, in a flow and cautious 
manner, to bring down and extract the 
head, by increaling the force gradually, 
moving the face of the child backwards 
and forewards, ſometimes altering my fin- 


gers from the mouth to the ſides of the 
noſe, ſometimes quitting again theſe holds, 
and trying Daventer's method, by preſſing 


down the ſhoulders, to bring the Occiput 
out from below the Offa Pubis : this me- 
thod not ſucceeding, I again introduced 


my fingers to the mouth; but, after exert- 


ing greater force, and pulling the body of 
the Fain upwards, downwards, and from 


ſide to fide, I was obliged to reſt, and be- 
gan to deſpair of ſaving the child's life. 


The woman all this time behaved with 


great courage, and alſiſted with all her 
ftrens gth, 


— Ao „„ 2 N 


looſened the Flocoita, and bro 
large diſcha ge of blood, as if the former 
caſe; a circumſtance which c mmonly 


Fapp: ens in ſuch deliveries. As the atter- 
birth followed the delivery, I wrapped it 
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ſtrength, by for eing. (oven every time Fi 


Cefired, As there was ſtill a weak Pm = 


tion in the Fins, I reſolved to make an- 


other effort with H my ſtictigt! 


gth, by which 
the head was moved a little Ber . then 


forcing un my fingers to the forehead; I 


got a firm hold on it, and tiniſhed the de- 


very. 


The force A in turning the child had 


ah 
11 the receiver on 1 child, and laid all 


ar the lire, Without 


tying and 1 ie Funis, becaule I 
ſtill tou nd a cre eping mation in the arte- 


rics. | | 
After having mov ved th 2 patient from 
22 


28 


ICT 1 fe GM 
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. mmon 
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ſigns of life, and in about ten or fifteen | 
mis zutes began to cry, and breathe with 
moi freedom: th at which had the greateſt 


effect. 
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effect, was whipping his little breech from 
time to time, for which I alk pardon of 
my old friend and preceptor Dr. Nicholls. 
As I ſuſpected that the neck was over- 
ſtrained in time of delivery, the head was 
gently preiied towards the fhoulders: on 
the recovery of the child, I examined the 
mouth, and all the limbs, to find it any 
thing was amils. The infant continuing 
to cry inceſiantly while the a was waſh- 
ing, I examined, and perceived a large 
tumour above the right car; I likewiſe 


found a depreſſion of the temporal bone 
before the car, and the frontal and parietal 
bones puſhed out words: theſe formed the 
ſwelling, an nd were ! "ho p 1 ts th: ar ſtopped 

it the diſtorted bones of the Periebra, On 


cling the tumour with my fingers, the 
child was quiet, but Oi removing them 


from the part, the bones were again pulh- 
cd out, and. the child fell a-crying; by 
repeating the {ame experiment more than 
once, I was convinced that thus was the 

occaſion of the omplaint. „5 
Having applied a thick compreſs, x moi- 
ſtened wich oil, vinegar, and ſpirits, on 
the tumour, : and {ecured it with a proper 
bandage, I defired the nurſe, if this was 
| | not 
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not ſufficient, to continue to aſſiſt with 
her hand, as before; for I did not chooſe 
to bind the he2d too tight, as ſuch fits of 
crying never happened in my practice, 
neither before nor ſince. I was glad to find 
next day, that the ſwelling had diſap- 
peared, one 
The child was ſmaller in this caſe than 
in tlie former, and the mother recovered 
better than in any of her preceding labours. 
The difficulty that attended the delivery of 
the head made me reſolve to uſe the long 


Forceps, as in No. 4. Cate 7h, of this 
f Collection. 


CASE III. 


The left arm and ſhoulder of the Ft: 
preſenting, the head over the Pubis, and 


the fore-parts of the child to the right 
ſide of the Uterus. 


In the yea 1742, 8 called to a 
wWatchman's wife: the midwife told me, 
that the waters had come oft in a large 
quantity, on which the arm was forced 
down into the birth, and the hand ap- 
pcared without the external parts: ſhe 
had tried dutcrent methods, to make the 


child 
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child (as ſhe ignorantly imagined) with- 


draw up its hand into the womb, asd 


change itſelf into the natural poſition 


dipping its hand in a baton of cold water, 


and alto in vinegar and brandy; but tind- 
ing theke trial s fail, the had recourſe te- the 
laſt bene, bebte any al:iſtance from a 
man practitioner was thought neceſiary : 
the directed the woman's huſband to take 


hold of her legs over his ſhoulders, and 


lift up her body three times, with her back 
to his, and her head downwards; being 


of opinion, that although the former me- 5 


thods failed of ſuccels, "this would anſwer 
expectation, 


On cxamming this als. found by the 
ond and fingers, that the left arm was 


came don, and that the fore-parts of the 


Rites were probably to the right fide of 


> Hy 
"EP 5 „CCC 1 
the Ces 1. 1 promiſed to e tlie wo- 


man in lãit r lying Yes AR 1 11 on 1 


1 4: g die ! 
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were llowecl to be preſent at the delivery. 
Furding J could not Keep the patient in 


a fen polition, when on her fide, I had 
her turned to her back, with her breech 


to the bed's feet; tro of the gentlemen ſu- 
{rained 
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ſtained her legs; her head was Wp ret | 
by ing in the midwife's lap; the mid- 
wife was ſcated on the bolſter at the head 
of tac bed, to _ her firm in that poſi- 
tion, and reſtrain her arms, ſo as to pre- 
vents er hands from pi ulling g at the alliſt- 
ants or me, in tim oT he operation. „ 
As the arm Xt the ch 7 35 was but little 
ſwelled, I calily e my left hand 
below it, into the Vagina; then puſhing 
up the ſhoulder, in ſinuated my hand be- 
twixt the breaſt and the right fide of the 
Uterus; but finding, after 1- :ycral ſtrong 
efforts, that I could neither raiſe the ſhoul- 
der higher, nor pain my hand ſufficiently 
up to come at the feet, I altered her Poli- 
tion in the following manner. 5 
Obſerving that the midwaite keptt the \ wo 
man's he ad and fhouiders too high, 
made her fit further up on the bed, he 
they might ly lower; but my hand and 
arm being by this 1 55 cramped and wea- 
Tied, with working in too great a hurry, I 
was obliged to withuraw both, and reſt a 
little. Confidering that my other hand 
could nat, in this poliion of the woman, 
reach the legs of the cinld, which were at 
the right fide, [ curncd Her to her knees 
and 
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and elbows, and had her ſupported in that 
poſture by the aſſiſtants, on the bed. 

I then inſinuated my right hand, and 
gradually ſtretched the contracted Urerus, 
{ when I found the feet were turned up to 
the breech at the Fundus. I now endea- 
voured, with all my ſtrength, to puſh far- 
ther up, ſo as to make more room to take 
hold of the legs; but the woman being 
ſtrong, and ſtruggling inceſſantly, we could 
not kcep her in that poſition ; ſo that all 
my efforts to bring them down, proved 
abortive. _ | 
Ibis hand and arm laſt introduced be- 
ing likewiſe cramped, I was obliged to 
withdraw them, and I began to deſpair of 
ſucceeding without the afliſtance of the 
crotchet ; but I reſolved to make one effort 
more, Finding we could not keep her 
ſteady in this laſt poſition, I had the bed 
' raiſed very high at the feet with bolſter 

and pillows; then ſhe was laid again in 
the ſupine poſition as at firſt, her breech 
being raiſed much more, with her head 
and ſhoulders very low. 
My left hand being now pretty well re- 
covered from the former fatigue, I intro- 
duced it as at firſt, and at laſt reached up 
Vor. III. — | to 


| 

242 CASES in MIDWIFERY. 
to the Fundus Uteri ; I now brought down 
one of the legs, and delivered the child, 
with the aſſiſtance of the nooſe, as in the 
former caſe, but with much leſs difficulty, 
as this woman had a much larger, and bet- 
ter formed Pelvis. 7 
The child was alive; the mother reco- 
vered; and the Placenta, being looſened i in 
time of operation, followed the delivery. 
She continued weak for three or four 
weeks, and complained of great pains in 
the Abdomen and neighbouring parts; but 
having had large diſcharges at firſt, and 
being carefully attended, and kept in 
breathing ſweats, the Lochia and milk 
were ſo pr omoted, as to prevent, in all ap- 
pearance, the danger from a violent inflam- 
mation of the Uterus. 
As this was one of the firſt difficult caſes 
in which my pupils were allowed to at- 
tend, after I began to teach midwifery, 1 
was really afraid, in time of operating, 
of being foiled, and ſuffering reproach, 
for pretending to teach others, while in- 
capable of delivering ſo ſtrong and ſo well 
formed a ſubject, without being obliged to 


. bring the child by piece-meal with inſtru- 
ments; eſpecially as the woman had told 


Un, 
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us, that in all her former labours ſhe was 
commonly delivered before the mid wife 
could come to her aſſiſtance. 
Although, while I lived in the country, 
I had been called to many ſuch caſes, yet 
I was never more fatigued. I was not 
able to raiſe my arms to my head for a day 
or two after this delivery; and one of the 
gentlemen, who was preſent, being of a 
delicate conſtitution, was ſo much afraid, 
that he reſolved never to venture on the 
practice of . 


CASE IV. 


The richt arm and ſhoulder of the child 
| preſenting ; ; the head turned back on the _ 
ſhoulders, to the right fide of the Lie- 
rus, with the feet folded up to the 
| breech, but towards the fore-parts; the 
woman ſmall, and her belly pendulous; 
delivered in the year 1753. | 


The midwife told me, that I had for- 
merly been with the ſame woman, who 
recovered ſlowly after a tedious labour; 
that this would prove a more dangerous 
caſe, for that the arm of the child came 
down immediately after the membranes 

R 2 w broke, 
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broke, on which there flowed from the | 
womb a large quantity of waters. 
She alſo informed me, that as the hand 
was without the birth, ſhe had folded it 
up in the Vagina, to keep it warm til I 
ſhould arrive. The patient was then lying 
on her left ſide, acroſs the bed, which was 


uncommonly high, with a pillow betwixt 


her knees. I did not ſit, nor kneel, but 
ſtood, and moved her breech near to the 
ſide of the bed; then I brought the hand 
again down out of the Vagina, and told 
| her it was the right, to prevent reflections, 
if that limb ſhould prove lame after the 
delivery, I had found ſuch complaints 
proceed from the midwife's pulling at the 
arm, and trying to bring along the body 
in that manner; but this notice being 
given, the accoucheur could not be blamed 
for overſtraining the limb; and the miſ- 
fortune would be imputed to preſſure, or 
cold, while the arm lay in that poſition. 
Finding by the arm of the child, that its 
fore-parts would probably be to the left 
| fide of the Uterus; and alſo, that the Abdo- 
men of the patient was very pendulous, by 
its hanging more than uſual over the Pu- 
bis, 1 perceived that J could operate with 
greater 
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greater eaſe while ſhe lay on her ſide, than 
when lying in a ſupine poſition. _ 

I introduced my right hand into the Va- 

| gina; and in puſhing up the ſhoulder, 


could diſtinguiſh, that although the Pel- 


vis was narrow, the child was not large; 

that the breaſt was forewards, but towards 
the left ſide, the head turned back on the 
| ſhoulders, to the oppoſite fide. The con- 


traction of the Uterus being very great, it 


would have been impoſſible to bring down 
the head to preſent in the natural way; 
my endeavours for this pur poſe would 
have ſerved only to fatigue the e and 
: myſelf with vain Jabour. 
My hand being ſo far advanced, Ipuſped 

it up further and further, along the left 
ſide of the Uterus, to come at the legs of 
the child; but the patient's head and Fouts 
ders being too high, [which poſition I. 
forgot to alter] this circumſtance, joined 
with the force of the breaſt, and abdomi- 
nal muſcles, in her ſtrainings againſt me, 
prevented my hand's going up ſufficiently | 
to reach theſe parts. Being afraid to bring 
down. my right hand from the contraCt- 
ed womb, I ſlipped my left under her left 
hip, and, by the help of the aſſiſtants, 
R * 1 turned 
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turned her to her knees and elbows. Vide 
Caſe 5. 
By this method, both the preſſure of 
thoſe parts, and the weight of the child, 
being much abated, the Abdomen ſunk. 
downwards, though at the ſame time her 
thighs and knees kept the belly above the 


Paubis: at laſt my hand penetrating to the 


Fundus Uteri, took hold of the feet betwixt 
my fingers; then pulling them down, and 
puſhing up the breaſt, I, after a good deal 
of fatigue, brought the legs without the 
Os Externum : I now turned the patient to 
her back, and with ſafety delivered both 
her and the child, although the head ſtuck 
ſome time in the paſſage, and both force : 
and caution were required to extract it. 


CAS E 2 


The breaſt and both arms reli; the 
fore-parts of the child to the back- part 


of the Uterus ; the head delivered accor- 
ding to Daventer's method. 


In the year 1751, I was called to a la- 
bourer's wife. Her midwife, on pretence 


of being ſent for to another, had left her 


foon after the membranes broke, aſſuring 
all 


CASES in MIDWIFERY. 247 
all preſent that the child preſented proper- 
ly ; and ſhe promiſed to return in time for 
the delivery: but on examining, I found 
both the arms down at the Os Externum, 
and the breaſt preſenting at the upper part 
of the Vagina. 

After every thing neceſſary was prepa- 
red, I had the patient laid acroſs the bed 
in a ſupine poſition, with her breech high 
and her ſhoulders low. As the Pelvis was 
large, and the arms of the child ſmall, I, 
in time of the labour pains, ſtretched the 
external parts, and intreduced my hand 
into the Vagina, up to the breaſt of the 
Faætus: in raifing this, and examining the 


| ſituation, I found the head was caſt back 


above the Pubis. 
As the breaſt of the child was towards 
the Sacrum, I puſhed up my hand betwixt 
the Abdomen and the back part of the Ute- 
rus, and then went higher and higher, in 
a ſlow manner; and by intervals ſtretching 
the womb, which was ſtrongly contracted. 
I found the thighs, knees, and legs doub- 
led up to the Funaus; but not being able 
to come at the feet, which were caſt fore- 
wards on the breech, I hooked my fore- 
finger into the hams. This purchaſe not 
5 co R 4 being 


248 CASES N MIDWIFERY. 
being ſufficient, I let go that hold; and at 
laſt getting one of the feet alt my 
fingers, I brought that leg down to the 
Vagina. This was not effected without a 
good deal of fatigue, in pulling down the 
foot, and puſhing up the breaſt ; but not 
being able to bring down the other, I was 
_ obliged to reſt tome minutes, to Tecover 

the ſtrength of my hand and arm. 

_ Having procured a ſoft garter from one 
of the aſſiſtants, I formed it into a nooſe, 
and tried to introduce and fix the ligature 

round the ankle of the child; but the fogt 
was too high to admit its being applied pro- 

perly. I was again obliged to introduce my 

hand into the Uterus, and by puſhing up and 
pulling down, as before, brought the foot 
without the Os Externum; then, with the aſ- 
ſiſtance of the nooſe, I altered the bad poſi- 
tion, by raiſing the head and breaſt to the 
Fundus Uteri, bringing down the breech 
of the child to the lower part of the 
womb, as in Caſe 2 
The arms of the Fetus, by this move- 
ment, returned into the Uterus, and af- 
forded more room to bring down the other 
leg. Having wrapped a cloth round both, 
and finding. on _ extracting the ly, and 


hips, 
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hips, that the belly of the child was to- 
wards the Pubis, 1 turned them to the Sa- 
crum. As the body came eaſily along, 1 
did not bring down the arms, neither did 
I introduce my fingers to the face, to turn 
the forehead into the concavity of the Sa- 
crum; but by preſſing down the ſhoulders 
of the Fætus, brought the Occiput out from 
below the Pubis. 
The child lay a long time ſeemingly 
dead, but at laſt recovered. In the mean 
time, one of the aſſiſtants imprudently tell- 
ing the patient it was dead, ſhe was im- 
mediately thrown into convulſions, and 
with difficulty recovered from inſtant death, 
by applying ſtimulating things to her 
noſe, ſuch as burnt feathers, woollen rags, 
and ſpirits ; and when ſhe retrieved the 
uſe of her ſenſes, the cries of the child con- 
tributed greatly to her recovery, 


CASE 1. 
The face of the child preſenting, with the 
chin to the right fide of the Pelvis; 
1728. | 5 
The waters, in this caſe, had been diſ- a 
charges many hours ; ; the head was at the 
upper 
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upper part of the Pelvis, and did not ad- 
vance lower, although the pains were 
ſtrong and frequent; but as the patient 
grew weaker, and was every now and 
then attacked with fainting fits, the mid- 
wife appriſed the friends of the danger, and 
defired them to ſend for my aſliſtance. 
Having conſidered every circumſtance of 
the woman's condition, and ordered every 
thing that was neceſſary to be in readineſs, 
I had the woman ſecured in the fame poſi- 
tion as deſcribed in the foregoing caſe; 
and in puſhing up the face and head with | 
my left hand to the left fide of the Uterus, 
found the fore-parts of the child were to 
the back-part of the womb; but in tracing. 
farther up, to ſearch for the feet, the 
ſtrong contraction of the Uterus, preſſed the 
head with ſuch force againſt the muſcles 
of my arm, as to benumb my fingers, and 
gave me fo much pain, that 1 was obliged 
to withdraw that hand. 
The patient's poſition being lere by 
her ſhrinking from me, I brought her 
| breech again to the fide of the bed, and 
deſired the aſſiſtants to hold her in that 
ſituation, Encouraging her by promiſing. 
to do all in my power to ſave both the 
5 child 
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child and herſelf, I introduced my right 
hand into the Nerus, and delivered ty 
with as great force and fatigue as in the 

above caſe. As the child, however, was 
| large, I could not bring out the head in 
that manner, but was obliged to deliver i it 
as in Caſe 2. 


CASE VI. 
The face preſenting, with the forehead 


above the Pubis, and the chin forced 


down to the concave "oe" of the Sa- 
crum. 


Being called one morning early, in the 
year 1750, the midwife informed me, 
that ſhe had delivered the patient ſeveral 
times; that her labours were ſoon over, 
the children always following the rupture 
of the membranes; that although the head 
preſented in this caſe alſo, ſhe was afraid 
the delivery was obſtructed by a large ex- 
creſcence, which ſhe imagined. filled up 
the back part of the paſſage. 
The waters had come off the day before, 


and the woman had been 1 in Ong labour 
all night. 5 25 


When 
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When I firſt examined forewards, and 
towards the Pubis, I was deceived as well 

as the midwife, by imagining that the 
child's head preſented in the natural way; 


but in making another trial in time of the 
next pain, introducing the firſt finger of 


my fight hand further up, and backwards 
towards the Sacrum, I felt an uncommon 
ſoftdubſtance, which I felt all round. At 
laſt, with ſome difficulty, I diſcovered that 
it was the face. The cheeks were ſo much 

ſwelled, that the eyes, noſe and mouth 
ſeemed as if buried betwixt them, and the 
chin was backwards toward the left fide of ; 
the Petvis. . e 
The woman's ſtrength being much ex- 
hauſted, and the child in danger of being 


loſt in this bad poſition, I reſolved to try 


either to alter the preſentation, or deliver 
in the preternatural way. Having, as in 
ſome of the former caſes, ordered the pa- 
tient to be ſecured, and kept firm in the 
ſupine poſition, I gradually dilated the Os 
 Externum, and raiſed the head above the 
brim of the Pelvis; but the contraction of 


the Uterus was ſo great, and that part of | 


the child ſo ſlippery, that I could not raiſe 
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up the. face, ſo as to bring the Vertex to 
prelent in the natural way. _ 

The patient had made pretty ſtrong ef. 
forts in {raining down againſt me during 
this trial, 1 now reſted a little, to obſerve _ 
if the face of the child would come down 
lower in the Pelvis, fo as I might be able 
to aſſiſt the delivery with the forceps; but 
after waiting ſome time, and the labour 
pains being weak, I at laſt, by uſfng a 
good deal of force, puſhed up the head to 

the PFundis Uteri, The legs were brought 
down, and the child delivered, as in the 
former caſe. The face was livid, and ex- 


ceſſively ſwelled; but theſe appearances 
went all off in a few days. 


C As. E VII. 


The head of the child preſenting, with 
both the arms come down, and the 


fore- arms appearing without the Os Ex- 
ternum. 


Being called to a woman in the year 
1724, the midwife informed me, that the 
waters had been coming off for about 
twenty-four hours; and although ſhe had 


tried ſeveral times to aſſiſt the delivery, bßß 


pulling i 
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pulling at the arms of the child, which 
were come down before the head, yet the 
preſenting parts ſtuck ſo faſt in the bones, 
meaning the Pelvis, that ſhe could not 
bring them lower, and therefore had, as 
it was a deſper ate caſe, ſent for my afliſt- 
ance. 
On examining, I found both arms come 
down much ſwelled, and backwards to- 
wards the Sacrum, with the head advanced 
a little, in a conical form, at the fore- part 
of the Pelvis. 
Conſidering theſe Sichere, obſerv⸗ 
ing the patient greatly exhauſted with the 
length of the labour, the pains weak, and 
being certain that the child was ſtill alive, 
from the motion every now and then of its 


little hands and fingers, I reſolved to deli- 


ver, if poſſible, in the preternatural me- 
mac. 

Having ordered the woman to be laid 
acroſs her bed, and ſecured in the ſupine 
poſition, I introduced my hand into the 
Vagina, and puſhed up the child's head to 
the Fundus Uteri, then the arms returned 
into the womb. After much fatigue, 1 


brought down the feet from the back- part 


of the Uterus, and delivered the infant, as 
1 
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in the former caſe. I did not know, at 
this time, the method of fixing a nooſe 
on the ankles, therefore the operation was 
the more tedious, in puſhing up the body, 


and pulling down the legs ſufficiently with- 
out the Os Externum, ſo as to take a pro- 


5 per hold of them with my other hand. In 


this operation, I was obliged to reſt every 


now and then, and alſo to change my 
hands ſeveral times. 

The patient recovered ; but, from the 
ignorance and imprudence of the mid wife, 


in not ſending ſooner for aſſiſtance, the 


helpleſs child lay moaning and crying for 
many hours before it expired; for, by her 
pulling at the arms, they were fo over- 
ſtrained and tumefied, as to bring on a 
mortification of theſe parts. 


CAS E IX. 
The head of the child preſenting ; the Fu- 


nis Umbilicalis fallen down before it, and 


lying in the Vagina. 1746. 


- In this caſe I was certain, as well as in 


the former, that the child was alive, by 


feeling a ſtrong pulſation in the veſſels of 
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the umbilical cord, which lay in ſeveral : 
folds at the left fide of the Pelvis. | 
The midwife informed me, that ſhe had 
felt the ſame motion immediately after the 
- membranes broke; that the head of the 
child, although a large quantity of waters 
had been diſcharged, ſtill kept high; and 
that being afraid, if the labour was tedi- 
ous the child would be loſt, ſhe had de- 
fired the friends to have recourſe to my aſ- 
ſiſtance, more eſpecially as the woman's 
former labours were commonly tedious, 
though ſafe. 
As the patient was then lying | in bed, on 


ber left fide, and kept ſteady in that poſi- 


tion, I introduced my right hand into the 
Vagina, and examining the poſition of the 
child's head, found that the Vertex preſent- 
ed, with the Fontanel to the ſame ſide of 
the Pelvis, where the Funis was come 
down. After this enquiry, I puſhed up 
the head, and tried to ſlip and pals the cord 
above it, to prevent the preſſure and ob- 


ſtruction of the umbilical veſſels; but find- 


ing, as I puſhed up the different folds of 
the Funis, they again returned alternately, 
and eluded all my endeavours to raiſe 
them, ſo as to remain above the forehead = 
+ 
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and face of the child, I had recourſe to 

another method; I introduced my hand 

into the Uterus, and delivered in the pre- 

ternatural way, as deſcribed in caſes 6th 
and 7th of this Collection. 


When the head is not uncommonly 


large, nor the Peluis narrow, this method 
of delivery ſeems, moſt adviſeable to ſave the 
life of the child; for; unleſs a very ſmall 


part of the Funis is come down, it ſeldom 


can be ſlipped up ſo high as to prevent the 


preſſure of the head, and obſtruction of 


the circulating fluids in the umbilical veſ- 
ſels. 


As E KX. 


The woman's Pelvic diſtorted; the head of 
the Fatus preſenting; ; but delivered in 


the preternatural way; the arm diſloca- 
ted at the ſhoulder; 17 30. 


This patient lived at the diſtance of ſe- 
veral miles from my habitation. I had for- 


merly delivered her twice of dead children; 


her Pelvis was very narrow, and diſtorted 
at the upper part of the Sacrum. She had 


by both times been long in labour, and much 


thauſted before the friends deſired my aſ- 
Vol. III. e liſtance. 
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ſiſtance. The heads of both Fetuſes were 
ſqueezed down of a great length, and fo 
engaged in the Pelvis, that ſhe could not 
be delivered with the aſſiſtance of the fillet 
in time of the weak pains. As the waters 
had been long diſcharged, and the Uterus 
was ſtrongly contracted, it was impoflible 
to puſh up the heads, ſo as to apply the 
fillets to advantage, or to turn the chil- 
dren, ſo as to deliver them in the preter- 
natural method; but at laſt, after waiting 
a conſiderable time, I had been obliged to 
open the heads with the ſciſſars, and ex- 
tract with the aſſiſtance of the blunt hook. 
Vide Collect. XXXI. Caſe 8. 
As it required a conſiderable force to de. 
liver, after the heads were diminiſhed by 
the large diſcharge of the contents, 1 gu 
ſtion much, though I had then known the 
uſe of the forceps, if I could have ſaved 
them with that inſtrument; for I can very 
well remember, although now revitins 
this with other caſe s in the year 1761, the 
fatigue that 1 endured at theſe two la- 
bours. 1 
As 2 ridiculous opinion prevails amongſt 
the vulear, that theie are certain remedies 
to procure barrenneſs, and indeed ſuch de- 


3 Fs ſcribed ; 
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ſcribed by many of the olde{t authors, 


the woman's huſband, and ſome of their 
friends, called on me ſoon after the ſecond 


delivery, and begged I would preſcribe 
ſome medicines of that nature. I acknow- 


ledged my ignorance of the effects of any 
ſuch medicines, and deſired them not to 
throw away money in going about to any 
falſe pretenders to ſuch tecrets ; but to fend 


for me at the beg! nning of labour, if his 
wife ſhould again prove with child. My 


advice was taken, and I was called accord- 


ingly; but before J 0 the mem- 


branes were broke, and moſt of the Waters 
Ciſcharged. 


On examining, I found the head of the 


child reſting above the Pubis; not, as in 
the former caſes, forced down into the 


Pefots. Although it rc Sale ed much force 


$0 deliver the body and head in the pre- 
ter natural way, yet this being imallcr than 


any of the former children, it v a> Lappily 


| ſaved; but 1 neglected at that time to ex- 
amine if all the limbs were ſound. The 
father calling on me about three months 
after, told me, that although I had brought 
him a fine girl, yet he had been he 
| for his deſire of having children, for ſhe 
£3 += had 
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had not the power of her left arm. Some 
weeks after this viſit, happening to be in 
that part of the country, I found the 
ſhoulder had been diſlocated in time of 
delivery, and endeavoured in vain Fo. be 
duce it. 
I was again called a fourth time to deli- 


ver the ſame patient. I turned and br ought 


this child the preternatural way; but it be- 
ing much larger than the laſt, was loſt by 
my being obliged to tear down the head 
with the ſharp crotchet. _ 

After I ſettled in London, a vrntleman 
who ſucceeded me in that branch of buſi- 
neſs, wrote me, that he had delivered the 
ſame patient, but that he could not poſſi- 
bly ſave the child; and that he had been ſo 
exceſſively fatigued in the operation, that 
he could not help withing I had ſtill re- 


mained in the country, in which caſe ge 


{ſhould not have been called to ſo deſperate 
a labour. 


Since I retired from baſinch to hb ſame 


country, Mr. Ingles, who ſucceeded the 


above gentleman, informs me, that he de- 


livered the foreſaid woman in her laſt 


child, in the ſame manner I had choſen 
in the delivery of the two firſt children. 
Bo „„ 
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CASE. XI. 


The head of the child preſented ; the Pel- 
Dis of the mother diſtorted, and awry, 


from the right um's being much high- 


er than the other, by which the Uterus 
and Abdomen were turned to the left 
fide. 1758s 


Tg This woman had been delivered of her 
E firſt child by another practitioner, who 


was obliged to open the head of the Fætus, 


and extract it with the aſliſtance of the 
| crotenet. ” | 


When ſhe was in labour of her Pond 


child, and only gone ſeven months, I was 


called, and as the arm preſented, delivered 
and faved the Flus, by bringing down the 
legs, and extracting the body and head 1 in | 


the preternatural method. 


In her next pregnancy, ſhe went on to 


her full time of reckoning. Being called 


to her ſome hours after labour had come 


on, I found the Os Uteri largely open, the 


membranes broke, and the head of the 
child preſenting. As the was then in bed, 
and lying on her left ſide, I had her turn- 
ed to the bn that tho Uteris might be 
e more 
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more in the middle, and give the Fætus a 
ſtreighter poſition, to be forced along with 
the labour pains; but the head did not ad- 
vance, Conſidering that the firſt was loſt 
by waiting for the natural delivery, that 
the ſecond was ſaved by the preternatural 
method, and as this, by the touch of the 
head, felt ſmall, I thought it ſafer to turn, 
apprehenſive that the patient being weak, 
and of a conſumptive conſtitution, ſhe 
would not have ſtrength to force along the 
head Seton ſuch a diſtorted Peluis. 
_ Finding that this poſition was unealy to 
the woman, I had her again turned to her 
left ſide; but introducing my right hand 
into the Uterus, and finding the legs of the 
bFuevtus to the right ſide, without being able 
to ned them in that poſition, I was obli- 
!, by the aid of the aſſiſtants, to place 
uh on her kes and elbows, according to 
Daventer's method. The narrow Petvis 
cramped the muſcles of my arm ſo much, 
that with difficulty I got my hand ſo high 
as to bring down the legs; then I tur ned 
the patient to the ſupine poſition, „„ 
The woman having been much ſatigued, 


I gave her a cup of warm wine, with 
ten drops of T lack. Thebaic but a flood. 


CASES ix MIDWIFERY. 263 


1ng coming on, I was obliged to deliver 
the child imm ediately ; being larger than 
1 expected, it was loſt in extratting the 
head. 
Ihe force exerted in turning the child, 
had diſengaged the Plaœnta, which was 
the occaſion of the flooding. The Pelvuis 
was fo narrow, that although I uſed all 
the precautions deſcribed in the former 
caſes of this collection, yet I could not de- 
liver the head ſo tortunately as in my for- 
mer attendance on this patient. 
As the mother recovered with great Gf. 
ſiculty, I was ſorry, on reflection, that I 
had hazarded this method in ſo weak a pa- 
tient; I wiſhed I had rather waited the 
efforts of nature, and iſſtheſe had proved 
inſufficient, that I had uſed the leren, 
when the head came low down in the Pel- 
7g; or at leaſt, if all her efforts had been 
inſufficient, to render that aſtiſtance prac- 
ticable, that I had delivered the child as in 
her fut Pena anc 


„ 
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CASE XII. 


The head of the child delivered accor ling 
to Daventer's method, 1 in a letter from 
Mr. Aires, dated Boſton, 1749. 


The woman was attacked with cholic 
pains, and convulſion fits. He was obli- 
ged to bring the child footling, from its 
preſenting with the arm : this he eaſily et- 
fected, till it was extracted to the ſhoul- 
ders, where it ſtuck pretty much, and 
gave him great trouble in bringing down 
the arms. Then he tried, with his fingers 
in the mouth, to deliver the head, by pull- 
it upwards to- wards the Pubs; but finding 
a great reſiſtance, and puſhing his fingers 
further up, he found the Placenta down 
in the back-part of the Pelvis, which laſt 
being very ſtrait, had forced the head ſo 
againſt the Pubis, that it reſiſted all the 
force he durſt apply. He then introduced 
a finger between the head and that bone, 
to diſengage it; but it anſwering no pur- 
poſe, he ſeated himſelf on the floor of the 
room, and ordering the woman's breech to 
be brought a little over the fide of the bed, 
(ſhe lying in a Rap Poſition) he deli- 


vered 
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vered the head by pulling the body of the 
child downwards. The child was dead, 
and luckily for the woman, ſmall in ſize; 
lo that ſhe recovered very well. 


C A 8 E XIII. and Supplement to 
i CASE III. 


A caſe from Dr. Durban. in which the 
arm preſented, dated 1750. Vide Col- 
lect. XXX111. No, 2. 


I was called to Mrs. S. a well made 
woman about thirty-five, who had ſeveral 
children. I found with her two midwives, 
who acquainted me, that the waters had 
been come away about eight hours. 
Ner pains were ſtrong and quick. Upon. 
touching her, I found a hand preſenting 
in the Vagina. While endeavouring to 
diſtinguiſh which hand it was, it protruded 
_ thro' the Os externum to the elbow, This 
_ was the firſt caſe that offered to me in this 
country, and as'I was apprehenſive the head 
might perplex me if I delivered footling, 
I endeavoured to return the limb, and 
facilitate the natural delivery of the in- 
fant. The limb could be returned into the 
Vagina only, whence it often protruded. 


The 
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The contraction of the Uterus was too 
firong to admit my changing the poſition 
of the child, by forcing up. My hands be- 
came cramped, I was obliged to quit 
that attempt: but during theſe endeavours, 
| diſcovered that the ſhoulder and back 
preſented, with the head lying to the left 
Jlium. After refreſhing my woman with 
cordials of her own, and encouragements, 
while I reſted my hands; I ſearched for 
the feet, which were quite up at the Fundus 
Uteri: theſe I ſecured between my fingers; 
and the arm re-entered as I brought them 
down. When 1 had them juſt. without 
the Os externum, 1 wrapped a piece of fine 
cloth about them, and held them gently 
drawing with one hand, while I endea- 
voured to aſſiſt the poſition of the face, 
with the other ſlipped up along the Sternum. 
I found ſome conſiderable reſiſtance puſh 
up the hips a little, and gave the quarter 
turn. I then proceeded, and delivered the 
infant, with a turn of the Umb:lical chord 
about its neck; this I divided inſtantly, 
and extracted the Placenta, Afﬀter reſting 
a little while from her fatigue, my patient 
was put to bed: the child lived about half 
an hour. 


CASE 
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CAS E XIV. and Supplement to 
CASE III. 


The arm preſented, much ſwelled; and 
the Funis was down. In a letter from 
Mr. Mudge, Plymouth, 1747. 

He was fent for to a woman who had 
been four days in labour, and the waters 
had paſſed off three days before. He found 
her very weak, and her pulſe was very 
much depreſſed. On touching her, he 
was very much ſurpriſed to find the arm 
hanging out of the Os externum, and the 
ſhoulder quite filing the mouth of the 
Uterus; it was extremely ſwelled, and quite 
black with the violence it had ſuffered for 
three days ſucceſſively, by the rude pre- 
tended affiſtance of the midwife. The 
chord came down by the fide of the arm, 
the pulſation of which was evident cnough. 
Ille without great difficulty (the pains 
being luckily abſent) puſhed up the breaſt 
of the child, introduced his arm quite to 
the elbow into the Uzerus, before he could 
come at the feet, which he took hold of, 
The arm ſoon went up, and the delivery 
was accompliſhed : he wrapped up the 
child's arm in port wine. 


It 
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It was a ſtout boy, and both it and its 
mother did very well. No labour could 
have a more unpromiſing appearance, and 
yet it turned out very eaſy ; the whole did 
not laſt above ſix minuies. 


Mr. Chapman, in his Treatiſe of mid- 


wifery, Page 111. relates a caſe, in which 
the arm was taken off: the child was alive, 
and lived to be a man. 


CASE XV: and a Supplement, to 
in, «. 


The ſhoulder preſenting ; a pendulous 
belly delivered with difficulty. In a letter 
from Mr. Mudge, dated Plymouth, 1749. 
with an anſwer, adviſing in ſuch caſes 
to try Daventer's method, and alſo a 


paragraph from Dr. Gordon in Giggs 
on the ſame ſubject. 


He was called to a patient an | hour after 
the membranes were broke. She had ſome 
| flight pains: but he could not, in exa- 
mining, reach any part of the child, 

After ſhe had been two days in a tin- 
gering way, he at laſt felt ſome part pre- 
ſenting like the Nates. She had not felt 
the child ſtir for many hours, and the 

|  Meconitm ” 
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Meconium began to come off: although the 
pains gradually increaſed, yet the child did 
not advance. The patient's ſtrength failing, 
he laid her acroſs the bed, and introducing 
his hand into the Vagina, found that the 
right ſhoulder preſented, with part» of the 
arm, not fallen down into the paſſage, 
but lying acroſs the Os Uteri. 
He then inſinuated his hand into the 
Uterus, along the belly of the Fætus, to 
ſearch for the feet, and with great dif- 


 ficulty got down the left leg; but could 


not bring it without the Os externum, ſo 
as to get a cloth round it, in order to aſſiſt 
the turning. He tried the nooſe ſeveral 
times; but it would bear no great force 
without ſlipping. A flooding coming on 
from the great force ufed in trying to 


bring down the other leg, which with the 


breech, hung over the Pubis from the Ab- 
domen, being very pendulous; he changed 
hands, the right being exceſſively fatigued, 
and endeavoured to come at the other 
foot with his left hand; but it was quite 
out of his reach, nor could he in the 
leaſt turn the child at all; though he 
Pg up the ſhoulder with great force, 

while 
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while he tricd at the ſame time to pull 
down the leg, that was in the paſſage. 
All this time the woman was blceding 
exceſſively, and he was afraid every mo- 
ment that ſhe would die under his hands, 
He then ſent for the largeſt ſize Forceps, 
that is uſed in extracting the ſtone, and 
laid hold of the leg with them ; but after 
ſeveral fruitleſs attempts could not move 
the child. He was almoſt fatigued to death, 
and in the greateſt anxiety of mind to 


think he ſhould fee his patient die under 


his hands. He determined to make one 
final attempt to come at the right leg: he 
introduced his hand and arm into the 
Uterus, and puſhing ſtill higher, and higher, 
be at laſt got his arm fo far till his elbow 
was in the middle of the Pelvis. By which 
means he had now an opportunity of 
bending his arm over the Os Pubis, and 
got hold of the foot, which he imme- 
diately graſped and brought down to the 
paſſage. The buttocks following, he ſoon 
delivered the child, which was very large 
and dead. The Placenta was ſoon deli- 


vered: the flooding ſtopped at once; and 
the mother did well. 


The 
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The anſwer to the foregoing letter. 


I have had ſeveral caſes, wherein I have 


had much the ſame difficulty, and have 
been greatly fatigued, before I could bring 
down the legs; eſpecially in pendulous 
| bellies, where the legs of the child were to 
the fore-part of the Uzerus. 

The woman is kept much firmer, when 
laid in the ſupine poſition, and you come 
at the legs eaſieſt when they are towards 
the back-part or ſides of the Uterus; but 
when at the fore-part you find them better, 


by having the patient lying on her tide; 


| becauſe then you can ſtand behind, and 

your arm is not interrupted by the Pubrs 

1o much, as when in a ſupine poſition. 
I have allo of late found where the belly 


has been very pendulous, and I could not 


reach the feet eaſily in the fide poſition, 
that by turning the woman to her knees 
and elbows, I came much readier to the 
feet, as that poſition takes off the grea: 
preſſure of the Uterus and child. 

This was Daventer's method; and to 


confirm you in this practice, I ſend you a 


Paragraph of a letter from Doctor Gordon 


in 
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in Glaſgow, who is my old acquaintance, 
and ſenior practitioner in the art of 
midwifery. I had before that wrote to 
him, and deſired the favour, that he would 
communicate to me the moſt materia! 
things which he had found in his practice, 
that might be of uſe to the public. 
The following, I own, has been of uſe 
to myſelf, having oftner uſed his method 
| fince, than formerly, eſpecially where the 
Abdomen is pendulous, as your caſe was. 
Hie writes that one of the principal | 
things to be known in midwifery, 1 15 the 
poſition that the patient is to be placed in, 
when you want to turn the child and de- 
liver it by the feet, and that is to place 
her on her knees and elbows, with her 
| breech raiſed higher than her head: for 
you operate much eaſier with your hand | 
downwards than you can do with it up- 
_ wards, when ſhe is laid on her back; 
beſides the weight of the child aſſiſts you, 
| when you puſh the body back in order to 
get hold of the feet. He ſays he always 
found this the beſt poſture, until the feet 
are deſcended to the Os externum ; when he 


turns the mother to her back, and delivers 
her. 


CASE 
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"CASE . 


A caſe, in which the chin preſented: a 
Plractitioner failed both in trying to de- 
 hver with the Forceps, and to bring the 
child footling ; but another being called 
ſucceeded in the laſt method. In a letter 
from Mr. J. dated P. 1749. 


He was called in by another practi- 
tioner, where the chin had preſented. The 
| firſt had ſeveral times tried to deliver 
with the Forceps, and broke the lower 
jaw with his fingers, He then eſſayed to 
turn and deliver it by the feet, and in 


| endeavouring to bring down one leg with 


great force, it was pulled off: a flooding 


coming on, and his ſtrength being quite 


exhauſted, the other was called. 
The woman's ſtrength was almoſt gone. 
He introduced his hand into the Uerus, 
and after great fatigue and ſweating, he 
got hold of the other foot, over which he | 
| fixed a nooſe, which he twiſted round 
one hand, while with the other he raited 
up the head and breaſt, and got the body 
delivered. 


Vor- III. F -_ 
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It ſtuck at the ſhoulder, but by giving 
it a quarter turn, the obſtruction was re- 
moved, and at laſt the head was delivered, 


tho' not without a good deal of trouble 


and caution ; on account of the largeneſs 
of the head, and the bad hold at the 
broken jaw. The child was dead, and the 


woman expired in ſeven or eight minutes 


from the great flooding. 
J wrote him that no doubt the gentle- 
man, ſince he did not ſucceed with the L 


Forceps, acted right in trying to turn; 
but then when it required ſo great force 
| (which undoubtedly brought on the fatal 
| Hemorrhage,) it would have been ſafer for 
the woman, had he opened the head as 
it preſented, and extracted with the crot- 

chet. 


However, it is impoſſible t to dd ex- 


cept when preſent, and we are too ready 


to reflect, after an unlucky caſe is over, 
that another method would have been 


better, though we acted then to the beſt 
of our r judgment. 


CASE 
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'C A 8 E XVII and a e to 

ASE II. 

The head preſented, the Pefvis diſtorted 3 

the Forceps tried in vain, the child de- 
livered footling. In a letter from Dr. 
6. dated L. 1746. Vide Collect. xxxv. 
Caſes 21. and 22. | 


The woman was about thirty; had 


been rickety in her youth, one ſhoulder 


was higher than the other; one of the O. 
Pubis was conſiderably farther protruded 

than the other. 
Before he was called, ſhe had been three 
days in labour. The mouth of the womb 


Was largely open. The head was well ad- 


vanced in the Pelvis. She had frequent 
pains; but the head did not advance fur- 
ther. On introducing his hand, he found 
a great moiſture, and withdrawing it, per- 
ceived it beſmeared with Meconium, whence 


he told the by-ſtanders, that the child was 


either dead, or very weakly. On inquiry, 

he was told that there had been no ſtoppage 
of urine. The poſition being ſuch as fa- 
voured the uſe of the Forceps, for extract- 
ing the child, he introduced it accordingly, 


1. 2 not 
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not doubting to find an eaſy delivery, as 
he had often ſeen and experienced with 
the help of that inſtrument : but contrary 
to expectation, he could not move it with 
all his force. 
After this he withdrew the Forceps, and 
raiſed the head of the child, on which the 
urine flowed out to an incredible quan- 
tity. Believing the diſtention of the blad- 
der had hindered the head from advanc- 

ing, he again tried the Forceps, but could 
not mend the matter. On examining, he 

found he could introduce his hand with. 
out much difficulty: he then turned the 


child, and extracted it by the feet, after 


being fatigued almoſt to death. The Wo- 

man recovered. 

He deſired my opinion of the labour, : 

and begged to know if J thought it not 
always ſafer in ricketty Peony. to turn 

the child. . 

I wrote to him, that I had oftner than 
once, in the beginning of my practice, in 
thoſe caſes, brought the child footling, and _ 
although I had ſometimes ſucceeded, yet 
in others, I could have withed after the 
head was turned up into the Uterus, that it 
were ſtill in its firſt place; becauſe when 
tlie 
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the body was delivered, the head ſtuck ſo 

above the Pelvis, that it was not poſſible 
to ſave the child; and the parts of the 

woman were ſo bruiſed, that if ſhe did 

not die, ſhe recovered with great dif- 
ficulty : that no doubt it was our duty to 
do all we could, to fave the child; but 
not ſo as to endanger the woman's life : 
however, in this caſe, as he could ſo eaſily 
introduce his hand, I thought it was right 
to try that method to ſave the child's life. 


CAS E XVIII. 


Fr om \ Mr. To. Gibſon, ſurgeon 1 in Harwich, 
January 18th 1755. A caſe in which 
the arm preſented, | 
On the twenty-fourth day of laſt month, 

I was called at ten o'clock, to a young 

gentle woman of a delicate conſtitution, in 

labour of her firſt child. 

The midwife had been with her the 
greater part of the preceding night. She 
told me, that the waters broke at five in 
the morning; that the patient had no 
pains ſince, except a few ſlight ones which! 

were chiefly in her back and loins; that 

the parts were ſo tight, ſhe could make 
3 no 
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no way for the child ; but ſhe felt nothing 
uncommon. 


Upon examination, 3 fond the Os ex- 


ternum ſo tight, that I had ſcarce room to : 


introduce two fingers ; but with my firſt, 
I felt the arm much ſwelled, and far ad- 
vanced in the Vagina in a doubled form, 
the fore-arm being reflected upwards. 5 
The Os externum felt thick, but Jax and 
yielding. | 
Being ſatisfied in theſe tale; I could 
with great certainty foretell the difficulty 
that would attend the delivery, which I at 
laſt ſurmounted in the following manner. 
Finding the patient had not been much 
fatigued, either by the pains or midwife, 
I placed her upon her ſide, with proper 
aſſiſtants to ſupport, and keep her ſteady 
in bed. 
I firſt began to lubricate and dilate the 
parts gently, by which means in about 
half an hour, I made room for the ad- 
miſſion of my hand, which I introduced 
in a flatned form to the brim of the Pel- 
is, which I felt narrower than uſual, oc- 
caſioned by the laſt Vertebra of the loins 
and upper part of the Sacrum, being too 
near the Ofa „ 


4 
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1 found alſo the top of the ſhoulder of 
the child entering the brim of the Pelvis, 
the breaſt towards the Sacrum; the head 
over the Pubis, and the feet at the Fundus 
eri. 
I endeavoured to ils the preſenting 

parts, and bring down the legs; but the 
dryneſs and ſtrong contraction of the 
womb, which together with the pains now 


acted forcibly againſt me, ſoon convinced 


me that it was impoſſible, even to move 
them an inch. 

| This method not facceading, K. Pen 
up my hand by which I ſtretched the ſides 
of the Uterus, and by that means with 
great difficulty reached the feet, which 1 
endeavoured to bring down ; but my hand 
and fingers were now fo cr amped, that I 


could not move them. 


I reſted a while, in which interval the 
patient was ſeized with a deliquium, which 
took off the pains and contraction, ſo as 

to give more liberty to take hold of one 

leg, which I brought down as far as the 
bending of the knee would allow me; but 
could not bring down the other. 
_ Having brought out my hand, I placed 5 
a nooſe upon my fingers, and with great 

T 4 — 
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difficulty I put it over the ankle; then 
taking hold of the garter with my external 
hand, I pulled down with this, and ſhoved 


up with that in the womb, and by theſe 


means turned the head and ſhoulder to the 
Fundus Iteri; the leg was brought thro' the 
Os externum, and the thigh into the Vagina, 

Having ſucceeded ſo far, I withdrew r 


my hand from the womb, and aſliſted with 


both externally, pulling from ſide to fide, | 
and giving the proper turns, (according 

to your directions) till the body was ex- 
tracted as far as the breaſt. 


Finding the body was obſtructed in 


coming farther, by the arm lying acroſs, 


I brought down that, and then the other, 


and after the ſhoulders were come thro', 1 
with two fingers in the mouth pulled the 


chin to one fide, and brought it into the 


Peluis; then turning the patient to her 
back for more liberty, moved the fore- 


head to the concavity of the Sacrum, and 
delivered the lame with a half round turn 


upwards, 


I tried all the common methods to re- 


cover the child; but to no purpoſe. The 
patient enjoyed a good night by the. help 
of an opiate, and 1s now quite recovered. 


J 


COLLECTION XXXV. 
[Vide Vol. 1. Book 3. Chap. 4s: Seat. 5. No. 1.] 


Preternatural caſes, whercin the wo- 


men were delivered by the afſiſt- 
ance of the Crotchet. 


[Lide Anatomical Figures, Tab. 35 and 36.] 


CASE 1. 


The legs lying double in the Vagina, and 
the knees preſenting; the child loſt, 
from the head and breaſt being engaged 
in the Pelvis. 1723. [ide Collect. 
XXVXII. Caſe 1.] 5 


A-midwife who was attending a woman 
in the country, finding, as ſhe imagined, 
after the membranes were broke, that in- 
ſtead of the head, one of the arms was 
puſhed. down into the Vagina; and ac- 
quainting the friends with this circum- 
ſtance, they immediately ſent for me. I 
found, when I examined, that inſtead of 
an arm, there were two legs lying double 

| in 
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in the Vagina, and the knees preſenting: 
at firſt, indeed, I found but one, which 
was lower than the other, and J imagined 
it was an arm, as the child was but ſmall; 
but going round the Vagina with my 
tinger, I felt the other; I diſtingutſhed 
the knees by their having a more obtuſe 
feel than the elbows; and bringing one of 
them through the Os Externum, was much 
better pleaſed to find it was a foot. Having 
placed the woman in a ſupine poſition, 1 
brought down the other leg; and having 
wrapped a cloth round the feet, I pulled 
the child gently along. As it was one of 
the firſt caſes of this kind which I had 
ſeen, I had not the precaution to intro- 
duce my hand to feel, before I brought _ 
_ down the body, whether the head was 


low down, or up towards the Fundus; for 


after I had brought the breech down to 
the Os Externum, and turned the back- 
part of it from the right ſide of the Pets 
to the Pubis, I could not bring the body 
lower down than to the ſmall of the back. 
Finding, after reiterated trials, that it 
would not move farther, I puſhed up the 
fingers of my right hand along the belly of 
the child, and found the head folded down 
on 
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on the breaſt at the ſide, and both ſqueez- 
ed together in the Pelvis. I tried to puſh 
uß the body and my hand further, to raiſe 

the head; but the body filling up the Pel- 
vis, and the head and breaſt being ſqueez- 

ed together by the former force in pulling 
down, I could not, after ſeveral trials, al- 
ter the poſition. I was then obliged to pull 
down the body with greater force, till I 
found, after repeated trials, that the Ver- 
tebræ of the loins were fo overſtrained, it 
was impoſſible to ſave the child. I then in- 
troduced the crotchet up betwixt the head 
and the breaſt, and fixed it on the middle 
of the Sternum, as I afterwards obſerved, 
_ pulling the inſtrument with my right hand, 
and the body of the child with the left, 1 
endeavoured to extract. Finding the parts 
tear down, and that the ſhoulders did not 
advance, I puſhed the crotchet farther up, 
and got a firm hold above one of the Cla- 
vices, which brought down the ſhoulders, 
and the head followed with little difficulty, 
the child being ſmall, 
This was a caution to me in the ſequel, 
to examine the poſition of the head, before 
I were! the breech 1 into the en at 

* 
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I might raiſe it, ſo as to prevent any ſuch 
obſtr uction. 


CAS E 


The breech preſented, down to the middle 


of the Pelvis; the thighs to the Pubis; 


a narrow Pelvis, and this the woman' J 
firſt child. 1746. 


Being called by a dete in ths morn- 
ing, I was told that the membranes had 


broke about eleven at night, that the 
breech preſented; and though the pains 
had been ſtrong, yet it had not advanced 


in the leaſt for two or three hours, not- 


withſtanding the efforts of the mid wife, 
who had tried ſeveral times, with all her 
force, to bring it along. 


As the woman and the pains were now | 
weaker, I tried, while ſhe lay on her fide, 


to help along the breech, with the aſſiſt- 


ance of my fingers, introduced to the out- 


fide of each groin. This method not ſac- 


cceding, I puſhed up the breech with my | 


right hand, to bring down the legs, which 
lay extended up the Fundus Uteri, towards 


the left ſide; but the contraction of the 


 Uterus was fo great, that although my 


hand 
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hand was up at the legs, I could not poſ- 


ſibly bring them down, the preſſure of the 


breech, which J could not raiſe higher 


|. than the brim of the Pelvis, joined with 


| the narrownels of the ſame, ſo preſſed and 


| pained the muſcles at the fore-part of my 


arm, that I was obliged to withdraw it 


| two or three times. Theſe attempts pro- 


ving abortive, I turned her to her knees 
and elbows, and introduced my left hand, 


| as the moſt proper when in that poſition, 
| and the legs to the left fide. The breech 


| receded farther, and my arm was not ſo 
much confined ; but the contraction of 


the Uterus was fo great at the Fundus, that 
1 could not poſſibly br ing down the legs, 


ö although reſted ſeveral times, to keep up 


the ſtrength of my hand and arm; at laſt 
| they were ſo fatigued and cramped, that I 
was obliged to deſiſt. Being atraid of tear- 


ing the Urerus from the Vagina, I altered 


her from this poſition to her back, keep- 
ing her ſhoulders high, and tried again, in 
time of a pain, to help the breech along, 
as at firſt, but to no purpoſe. I then had 
her breech raiſed with pillows, and her 


head and ſhoulders laid lower; then 1 
. puſhed up my right hand, that was a little 


recovered 
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recovered from the former fatigue ; but 
failed in this alſo, after ſeveral "—_ os 
forts. 


I was now ſo wearied, that I was 211 
ged to reſt, and conſider what was next to 


be done. The child, I found by theſe trials, 
was large, and the Pelvis diſtorted at the 
upper part of the Sacrum; and indeed the 
projection of theſe bones had bruiſed and 


hurt the back- part of my hand at the laſt 
trial. By theſe ſeveral endeavours, the 


Placenta, I ſuppoſe, being partly looſened 


from the Urerus, brought on a diſcharge of 
blood, which made me afraid of tracing 
up again into the Uterus. I attempted to 


bring the child double, with my fingers | 


on the out-ſide of the hips or groins, in 
time of the weak pains; but finding this 
was to no purpoſe, I introduced the curve 


of one of the handles of the forceps on the 


outſide, [They were not then altered from 
crooks to wooden handles, as I now have 


them] betwixt one of the thighs and the A- 


domen of the child, When I found the point 
ſufficiently through betwixt the thighs, I in- 


troduced two fingers of my left hand to the , 


groin of the oppoſite hip; then pulled 


; with that hand, and the blade of the for- 


cepßs 
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ceps with the other; but ſtill finding this 
force was not ſufficient, I introduced the 
handle of the other forceps at the other 
fide, and pulled by both with greater and 
greater force, which moved the breech to 

the lower part of the Peluis, and the hams 
below the Pubis; but I found, in time of 
pulling, that one of the handles flipped : 
trom the joint on the thigh, which it frac- | 
' tured. I then brought down the legs, and 
after turning the fore-parts of the Fætus 
to the back-part of the Uzerus, I brought 
down the body, and tried to deliver the 
head as deſcribed in the caſes of Collect. 
VXXXII. where the legs or breech preſent; 
burt all theſe different methods failing, I 
tried firſt to deliver the head with the 
| {ſhort forceps; but they ſlipping ſeveral 
* timesalſo, I was obliged to take the aſſiſt- 
| ance of the crotchet, in the "IO" 
| manner. 
As the body and arms were delivered, 
and the neck ſtretched to a conſiderable 
length, I directed an aſſiſtant to hold up 
the body of the child towards the Pubis 
and Abdomen of the patient, by which 
means I had more room to introduce the 
gory of my left hand up betwixt the 
right 


r ⁵˙ COT OO TO _ - I 


I 
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right ſide of the Peluis and child's head 
even this I was obliged to raiſe, to come at 
the Os Uteri. I then with my right hand 
introduced the crotchet along the infide of 
my left, (the point towards my hand) to 
the head, then turning the point to the 
Os Frontis of the child, which lay to that 
ſide, I puſhed up the inſtrument betwixt 
my fingers and the left temple, (which lay 
toward the right groin) to the upper part 
of the frontal bones, where I tried to fix 
the point; but this being a ſtreight crot- 
chet, [for IJ had not then contrived the 
curved crotchet, which is principally uſe- 
ful in this caſe] the point did not take ſuf- 
ficient hold, or go ſufficiently up to fix in 
the ſkull, but ſlipped two or three times, 
and only tore down the ſcalp. I then 
- withdrew the crotchet 1 na cautious man- 
ner. 

1 having reſted a little, I again in 
troduced my left hand in the ſame man- 


ner, but more backwards, and the crot- 


chet along the right temple, above the 
fore-part of the ear, where at laſt, with 
ſome difficulty, I fixed the point. I now 
brought down my left hand, took hold of 
the crotchet with it, laid the body of the 


_ 
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child on that arm, and placing the fore 


and middle fingers of my right hand over 
the ſhoulders; and along each fide of the 
neck, I began to pull down the head, and 


gradually encreaſed the force. Finding 


the crotchet had a ſufficient hold, and did 
not ſlip as before, and that the head did 


not yet begin to move, I ſtood up, and 
pulled the body and crotchet upwards to 
| the Pubis, with great force, which brought 


down the fore-head to the lower part of 


the Pelvis, at the right fide of the Sacrum 
and Os Coccygis : then turning it more back- 
| wards, I delivered the head, by bringing 
it with a turn upwards from below the 
| Pubis, where it turned as upon an axis, 
F and prevented the laceration of the Peri- 
naum, and parts below, which at that 


time were ſtretched 1 in form of a large tu- 
mour. 


1 examined the child's head, and found 
the ſkull was tore open about two inches 
at the above-mentioned place, and ſome of 
the Cerebrum had been evacuated in time, 


| of pulling; a circumſtance which dimia 
= niſhed a little the ſize of the head. eps 


When I was firſt called, I deſired the 


H midwife to allow my pupils to be preſent; 
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a propoſal to which the and the woman 
aſſented, but reſtricted the number to four, 
on condition that I ſhould deliver her 
without any other conſideration for my 
trouble, 

This caſe fatigued me fo much, that 1 . 
was ſcarce able to move my arms to my 
head next day; and although the weather 
was not warm, I ſweated exceſſixely. 


CASE II. 


| The ſhoulder preſented; the Ertus deli- 


vered by tearing down the 0 with 
the ctchet'; 1722s 


The woman was young and ſtrong. 
This was her firſt child; the membrance 
broke the day before; ſhe had ſtrong 

pains all night. When I arrived in the 
morning, I found the ſhoulder forced 
down to the lower part of the Pelvis. 

Having placed her in a ſupine poſition, 
with ber: DICCCN high, and her head and 
= thoulders low, I was obliged, after dila- 
OY the Os Externum ſlowly, to uſe great 
Force before I could raiſe the ſho! alder, 1 
as to introduce my hand into the Uterus. 
1 found that the left ſhoulder preſented, 

2 5 the 
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and the fore-parts to the back-part of the 
Uterus. 


2 poſition being known, I tried to 


puſh up my hand to come at the feet, 


which were folded up to the Fundus Utert, 
but turned, in operating, to the right ſide, 
Finding that J could not poſſibly reach 
them with my right hand, which was 
| now beginning to be weary and cramped, 
TI withdrew it, and attemptcd to introduce 

my left; but the head was ſo firmly enga- 

ged at the right ſide, that I could not poſ- 
fibly gain admittance. I again tried with 
my right, apd repeated one effort after 
another, changing hands, and altering 


the poſition of the patient, till I was at 
laſt exceſſively fatigued, and obliged to de- 


ſiſt. J reſted about half an hour, conſi- 


dering what I ſhould do next, and wait- 
ing until J ſhould recover the uſe of my 


arms. 
By theſe efforts, and the exertion of 


great force, a conſiderable flooding was 
brought on; and this alarmed me not a 


itle, eſpecially as it was one of my firſt 
caſes, and J had not yet attained that 


calm, ſteady and deliberate method of pro- 


"'M 8 ceeding, 


the head was turned back to the right, 


- — ̃ tr ei mos tie * 
— 
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ceeding, which 1s to be acquired only by 
practice and experience. I had over-fa- 
tigued myſelf, from a falſe ambition that 
inſpires the generality of young practition- 
ers, to perform their operations in the 
moſt expeditious manner. 

Finding I could not reach the lows; Lin- 
ſinuated my right hand up to the left ſide 
of the child, and along that introduced a 
crotchet with my left, above the ribs: 
there this inſtrument being firmly fixed, 
J withdrew my right; then taking a firm 
hold of the handle of the crotchet with 
that hand I pulled down the fide, while! 
puſhed up the ſhoulder with my left. By 
_ theſe means, after repeated trials, and 
uſing a good deal of force, the head and 
ſhoulders were fo raiſed, that I was able to 
bring down the body double, and the 
head followed. - 

J was glad to find, that although the 
child came in this manner, and all of a 
ſudden, the woman was not at all lacerated 
. 
When I examined the child, I found 5 
the crotchet had fixed firſt on the leſt fide 
of the belly, which it had tore open, as 
well as the falſe ribs; i that moſt of the 

3 7 contents 
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contents were evacuated, and the body was 


allowed to pafs along double. 
One miſtake I made at firſt, fatigued me 


much before I was aware: my hand had * 


I run up on the out- ſide of the membranes. 


The arm, ſhoulder, 1ibs and neck puſhed 


down without the Os Externmum. 1730. 


The midwife told me, that when ſhe. 
was called the membranes were broke, and 
| the hand lay in the Vagina. A gentleman 
in that neighbourhood had been called, 


| and attempted delivery; but hearing J was 


ſent for, he took horſe and rode off, being 


| the ſame that was concerned in the caſe 


deſcribed Collect. XXXIV. No. 1. Caſe 7. 
I found the arm, ſhoulder, neck, and 
part of the ribs pulled without the Os Ex- 
ternum. When J enquired of the midwife, 

if theſe parts were forced down in that 
manner * pains? ſhe ſaid, that be- 
fore the other practitioner came, the pains 
had puthed the child fo low, that the arm 
came out; but that ſhe had folded it up 
again into the Vagina, and kept it there 
5 of be arrived. She owned, that after he 


9; hae 


K —U— 4 
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had failed in attempting to turn the child, 


the ailiſted him in pulling at the arm with 
great force, but could nut bring the body 
farther; and when he propoſed taking off 


the arm, the woman delired I might firſc 
be called. 


I then, with the midwife, inſpected the 
parts, becauſe I could find no fundament, 


and {ſhewed her that the Vagina and Recs 


71m were tore into one. 
The arm, though not much ſwelle d, 
was livid, as wall as the other parts of the 


 Fetus, that appeared externally ; for it had 
lain in that manner three or four hours at 
leaſt, from the time I was ſent for. 


I never expoſe the parts of my patients, 
except. on fuch extraordinary occaſions, 


when it is neceſſary to obſerve whether any 


harm has been done. 
After 1 had endeavoured, without ſuc- 
ceſs, to puih up theſe parts into the Urerus, 


firſt by placing the woman in the ſupine 


poſition, and afterwards on her knees and 
elbows, I was obliged to introduce the 
crotchet, and deliver he child in the ſame 
manner as directed in the former caſe. 

The parts were much inflamed ; but by 
the application of bread and milk poul- 
t1CCS, 
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tices, the Healing ſubſided, the lacerated 
parts digeited, and-ſhe with difficulty reco- 


vered. 


About two months after her delivery, 


being in that part of the country, 1 called 


at her houſe; and, contrary to what I had 


_ obſerved in all her caſes of ſuch large la- 
cerations, in which the parts are commonly 
ſo weak as not to be able to retain the 
Faces, the parts in her were ſo contracted, 


and the paſſage was become ſo narrow, 
that ſhe voided + with great difficulty. 


V. ide Collect. X 


As E V. 


The arm protruded, and fwdled © the arm 


and one of the legs pulled off; the body 
and the head delivered with the crot- 
chet. 1748. 


The midwife aalled- on me, and begged 4 


I would preſcribe ſome medicine to pro- 
mote the delivery of a woman whom the 
had attended two days; the ſaid the mem- 
| branes had broke ſoon after ſhe went thi- 
ther; and one of the arms coming down, 
was puſhed without the parts; but ſhe 


had Kept, it warm. I told her, the woman 
U 4 ſhould 
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ſhould have then been delivered, and no 
medicine could do any ſervice.  _ 

In about two hours I was ſent for; and 
found the fore arm without the Os Exter- 
num, much ſwelled. The woman was 
little, not young, and this the firſt child. 
I tried ſeveral times to puſh up the arm 
and ſhoulder of the Fan, bat was pre- 
vented by the largeneſs of the arm, and 
ſmallneſs of the Pelvis. I attempted to 
bend the arm, [which was the right] ſo 
as to fold it up into the Vagina, that I 

might puſh it up before my hand; but the 
ſwelling was fo great at the elbow, that! 
could not bend it. I then pulled and 
twiſted round the arm, and endeavoured 
to ſeparate it from the ſhoulder, but could 
not with all my force. I puſhed up the 
fingers of my left hand to the arm: pit, 
and tried to ſnip through the ſkin and li- 
gament; but it lay ſo high, and was 
' thrown ſo much forwards by the diſtorted 
parts at the brim of the Pelvis, that 1 could 
not get up my fingers or ſciſſars ſufficient- 


ly to that part. I wrapped the fore-arm © 
in a cloth, and pulled and twiſted it with 


great force, ſo that at laſt it ſeparated at 
the elbow. I was ſorry for this incident, 


apprehending 
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apprehending there was leſs hope of pull- 
ing off the arm, when the firm hold of the 

fore arm was loft; however, contrary to 
expectation, I found the ſame advantage 
as if it had been pulled from the ſhoulder ; 
for the arm being ſhort, eaſily folded up 


in the Vagina, to the {ide of the Fatus. I 


now gave both the woman and myſelf ſome 
reſpite, that we might recover from fa- 
tigue. Having reſumed my labour, the 
arm and ſhoulder were puſhed up into the 

_ Urerus. Then I felt at leiſure the pofition 
of the child. The head folded back be- 
twixt the ſhoulders, above the Pubis; the 
left arm and leg lying over the breaſt, and 
to the fide and back part of the Urerus, I 
now repeated my efforts, and by puſhing 
up higher, got a firm hold of that foot 
detwixt two of my fingers; pulling down 
this, and puſhing up the breaſt, I brought 
the leg down without the Os Externum. 
Having wrapped it in a cloth, and taken a 
firm hold with my right hand, I puſhed 
up my left, to try to bring in the right 
hip, which lay over the Pubi; ; but found 


tit impracticable to reach ſo high, on ac. 


count of the narrowneſs of the Pelvis 
Endeavouring to pull the left leg and thigl 
x: 2 


4 
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ſo as to bring the hips lower, after reite- 
rated efforts, and encreaſing the force every 
time, inſtead of bringing the body lower, I 
pulled the thigh from the hip. I was ob- 
liged to reſt again, to recover from this ſe- 
cond fatigue. I again introduced my 
right hand into the Urerus, and with great 
difficulty brought down the right leg; but 
the Pelvis being too narrow to allow paſ- 
ſage for the body, which was large, I had 
recourſe to the crotchet, with which 1 tore 
open the belly. I was obliged to uſe the 
ſame method in tearing open the breaſt, to 
bring down the ſhoulders and the arms; 
and afterwards to reſt a conſiderable time, 
to 1ccover my ſtrength, which was almoſt 
exhauſted, before I attempted to deliver 
the head, which I was certain would re- 
quire fill a greater force. Finding the face 
and Forchend were to the left fide, and a 
little forwards towards the left groin, 
after getting an ailiſtant to hold up the 
body of the child, I inſinuated my right 
hand at the left ſide of the Sacrum, pg 
introduced a crotchet in the ſame cautious 
manner as deſcribed in the ſecond caſe of 
this collection, along at the left ſide of the 
bones that were diſtorted, and formed a 
large 
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large hollow at that part, which allowed 
room for the inſtrument to paſs eaſily, 
Having now altered my crotchet from the 
ſtraight to the curved form, the point 
went higher up, and fixed near the Yer 
tex. Bringing down my right hand, I 
pulled gently at firſt, till 1 found it was 
firmly fixed; 1 then began to extract with 
greater force, while at the ſame time I 
pulled the body with my other hand. By 
reiterating theſe efforts, I got the head at 
laſt delivered, but not before I changed 


hands, and was obliged to pull the crot- 


chet with my left, which brought the fore- 
head from the left groin, backwards to the 
hide of the Sacrum. 
Ihe crotchet had tore all the left Brax 
ma, down to the temple; a laceration 
which allowed a large part of the Cere- 
brum to evacuate, and the bones of the 
Cranium to collaple. The great force uſed 
in turning the Fetus had brought on a 
flooding, which diminiſhed on the deli- 
very of the child and Placenta; part of 
the laſt, however, adhered fo firmly to the 
right ſide of the Fundus Uteri, that I was 
obliged to ſeparate it with the fingers of 
my left hand, As the woman complained 


of 
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of great pain, and her pulſe was a little 
funk from the large diſcharge, I ordered 
an anodyne mixture, with twenty drops of 
Laud. Lig. and half an ounce of Syr. e 
Meconio, which had the deſired elkect, by 
procuring reſt, and a plentiful perſpira- 
tion; and although the weakneſs and pains 
continued for many days, yet ſhe reco- 
vered. 8 
About two years after I was again ſent 
for; · but being engaged, another gentle- 
man was called, who told me that he was 
obliged to open the head, and was vaſtly 
fatigued in extracting both it and the 
body: this violence threw the woman into 
a violent fever that deſtroyed her. 
Probably the loſing ſo much blood when 
1 delivered her, might prevent the inffam- 
mation and fever. 
This caſe ſo fatigued me, that I was 
obliged to ſhift, and go to bed after I was 
carried home in a chair. My hands were 
fo ſwelled that I could only uſe my fingers 
nike a gouty y perion, for a day or two. 


TE 
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CASE VL 


Both arms pulled without the Os Exter- 
num: the breaſt to the lower part of 
the Peluvis. The Caſe happened 1734. 
There had been two midwives with this 
woman for two days, one of thoſe was 


her mother. Both arms had been down 
moſt of that time, and theſe they had often 


* pulled to bring the child as it preſented. 


I found both arms pretty much ſwelled, 
and one was almoſt pulled from the ſhoul- 
| der; for it only hung by part of the ſkin, 
which I ſnipped off with the ſciſſars, 
I. inſpected the part, and found the re- 
maining arm and parts of the woman 
livid, but not tore. 
The patient was then flooding, and had 
| loſt a great deal of blood, from which, 
joined with the long fatigue of labour, her 
ſtrength was ſo exhauſted, that ſhe ap- 
peared in a dying condition. 
I ſuggeſted my apprehenſion to the huſ- 
band and friends, who begged me, if poſ- 
ſible, to deliver her before ſhe expired. 
Contrary to my expectation, although | 
the breaſt was pulled low down, I cafily | 
paſte 
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_ puſhed it and the arm up into the Urerus, 
and brought the child footling. | 

I had no hopes of her recovery, altho' 
ſhe ſeemed to revive a little, from the 
joy of being delivered; becauſe I was pretty 
certain that a mortification was begun, 
from the livid appearance of the external 
parts, and her. complaining of no pain, 
when I introduced my hand into the Fa- 
gina and Uterus. 

The Placenta was all detached,” "und ly- 
ing looſe in the Uterus, This was not her 
firſt child. I was called in the evening, 
and ſhe lived till next morning. 


CASE VII. 


Both arms preſented: ; the child delivered 7 
piece- meal; the Pelvis imall, and the 
child large: 1730. 


One of the arms had e and 
been ſo pulled by the midwife, that the 
noulder was down to the Os Externum. 
I tried to raiſe the ſhoulder by paſſing 
up along the arm which was exceſſively 
ſwelled and livid, it having been down in 
that poſition above four and twenty hours; 
but . could not introduce my hand. Con- 
ſidering 
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fidering that the child was probably dead 
from its being ſo long in that ſituation, 
and its not being felt to move by the mo- 
ther for many hours, I thought it was 
molt expedient to ſeparate the arm from 
the ſhoulder. This laſt being low down, I 
guided the points of the ſciſſars to it, and 
cafily ſeparated the arm ; partly by cutting 
the ſkin and ligaments, and partly by 
pulling and twiſting. 

In puſhing up the ſhoulder into the 
Uterus, J found that the Pelvis was ſmall 
and the child large. I brought down only 
one of the legs, which was pulled off as in 
Caſe 5. then with great labour I brought 
down the other, which gave way alſo by 
| the force of pulling. 


J was afterwards obliged to tear down. 


| the body with the crotchet, and even to 


fix the ſame inſtrament on the head. 
Being the ſtraight kind, it ſlipped Geral 
times, and hurt the inſide of my left hand 
in two places, while I guided the point 
from hurting the Vagina of the patient. 
as laſt, gaining a Grmes hold above the 
ear, I fixed the fingers of my left hand 
over the ſhoulder 8, and pulled with great 


force, | 
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force, both at the body and crotchet. 

Finding it did not move, I wrapped a cloth 
round the ſhoulders, and pulled at them 

with ſo great force, as almoſt to ſeparate 

the head. By theſe means, the head was 
brought a little lower ; yet not daring to 
exert again ſuch violence at the body, 

I pulled by the crotchet, which brought 

the head down to the Os Externum; and 

in raiſing the body and pulling it up- 
wards, it at laſt ſeparated. 
The head however being brought low, 

I took hold of the under jaw, and pulling 
at that, while I exerted more force at the 
crotchet, the head was alſo delivered. 

The woman behaved with great courage, 
although ſhe had been much fatigued, and 
weakened by a flooding brought on by the 

great force that I was obliged to exert in 

turning the Fætus. This woman alſo re- 


covered, contrary to every oy 8 * 
tation. 


— — —— ———— — — W— < 
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CASE VIII. 


The breaſt, neck, and chin preſenting ; the 
woman died before the Os Uteri could 
be ſufficiently dilated to deliver the child; 


i 
| The midwife told me, that when ſhe 
| was called, the membranes were broke, 
| and altho' the mouth of the womb was 
very little open, ſhe found that the child 
did not preſent fair. 

A gentleman was ſent for, but he being 
otherwiſe engaged, could not attend. Mr. 
Smith was then ſent for at ſix; and find- 

ing that the pains, which were frequent 
and ſtrong, could not puſh down the pre- 

ſenting parts to open the Os Lieri, he tried 
to ſtretch it; but not being able to dilate 
more than to introduce two fingers, and 
a flooding coming on, he ſent for Mr. 


| Mackenzie, who then attended me as ſenior 


pupil. 
| He likewiſe tr ied to dilate; and 1 
| although the Os Neri yielded conſiderably, 
he could not pollibly introduce his hand, 
he defired I would come about ſeven. 

He told me, that the Funis was fallen 
down into the Vagina, and that he had 

 Vor. III. es X not 


| 
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not felt any pulſation 3 in it: that he had 

dilated the Os Uteri conſiderably ; but that 
his hands being cramped, and fatigued, he 
was obliged to defiſt. 

I felt the woman's pulſe, which was Mill 
pretty good, and not much ſunk. Conſi- 
dering that the pains were now weak, and 
could do little ſervice in puſhing down the 
child to ſtretch the Os Neri; being alſo 
afraid that the woman would grow weaker 
and weaker, and having never before failed 
in ſtretching the Os Neri in women that 
had children before, which was her caſe ; 

I reſolved to attempt it without delay. 
I examined in the fide poſition; but a 
that and the ſupine had been tried before, 


had her placed on her knees and elbows, | 


and found that the mouth of the womb 
was ſo largely opened, as to receive all my 
fingers up to the middle of the third joint; 
but I could not ſtretch It ſo as to introduce 
my hand. 
I then reſted, and felt more aA the 
poſition of the child. The breaſt and neck 
prelented, and the chin was to the right 
_ {//un. I then conſidered, that if I could 
bring in the face, and keep up the wo- 
man's ſtrength, the pains might return, 
6 5 and 


the Os Internum at the ſame time. 
For this purpoſe, I had her changed to 


the ſupine poſition ; ; and introducing the 
fingers of my left hand, with great dif- 
ficulty got two of them above the chin 
into the mouth, and tried to pull it from 
the ſide into the middle of the Pelvis; but 


the neck and breaſt were ſo engaged in the 
middle, and the head preſſed back on the 


ſhoulders, that I could not Poſſibly alter 


the poſition. 
Being now certain, that the child was 


dead, I introduced a crotchet covered with 
dhe ſheath along the inſide of my left hand, _ 
and fixed it when unſheathed in the under 


jaw. F inding, however, that it would tear 


down the j jaw, and not bring in the face, 


2 withdrew the inſtrument. 
The Funis all this time was a oreat in- 


terruption by falling down, and entang- 
ling my fingers. I again gave the woman 
ſome reſpite, eſpecially as ſhe was now 

| growing a little faint, and the flooding, 

| Which had abated, was returned. 


After ſhe was recruited, I tried again to 


dilate the Os Uteri, having found in other 


cakes, that it dilated eafily when the pa- 


X 2 tients 
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and force them down gradually, dilating 
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tients were faint and weak; but found 


the ſame difficulty as before. 
I once more endeavoured to introduce 


the crotchet at the other fide, to come at 
the ſhoulder, in order to try if the pulling 
down of the parts would ſtretch the Os 


Neri better than puſhing up. 
I was apprehenſive of uſing any greater 


force by puſhing up, leſt I ſhould tear the 
Uterus from the Vagina: but finding that 
I could not fix the crotchet to advantage 


I again withdrew it. - 
All this time the Os Ureri felt as if it 


was two inches thick. The woman being 


much exhauſted, I had her laid in an 


eaſter poſition, and let her lie a conſiderable 


time, both to recruit her ſpirits, and to 


ſee if the pains would return. In the mean 
time, I ſent for Mr. Burnet, who was firſt 
called, who being now diſengaged, came 
immediately. He alſo endeavoured to in- 


troduce his hand: but finding it impoſſible, 
we all agreed to deſiſt, and to wait, as the 
flooding: was abated. For, although the 
had loſt a good deal of blood, yet it had 
been very gradually diſcharged. 
Our intention was to ſupport her with 
broths and nouriſhing things, and as ſhe 
inclined 
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| inclined to ſleep, to indulge her with ſome 
repoſe. Meanwhile we went to breakfaſt 


at a coſfee-houſe, where we propoſed to 
wait the iſſue of this uncommon caſe. I 


| reſolved, if happily ſhe ſhould recruit after 


ſome reſt, and recover from the low faintiſh 


ſtate in which we left her, to try again 


in a gentle manner to ſtretch the Os Uteri; 
and if that did not ſucceed, to dilate it with 
the ſciſſars, as in the 1oth and 16th caſes 


of this Collection. 5 . 


In about half an hour, one of the pu- 
ils being ſent to ſee how the patient reſted, 


was met "by the huſband coming in a great 


hurry, to acquaint us that his wife was 


fallen into convulſions. Before we reached 


the houſe ſhe had expired; a circumſtance 
which furpriſed us not a little. I indeed 
was in hope when we left her, that ſhe 
would have enjoyed ſome ſleep, which 
might, have recruited her ſtrength; and 


then the Os Neri would probably have 


yielded, as I had found in the like caſes 
before. I had even in a few caſes known 


the Os Uteri tear, and the patient recover. 
| Rather than let the woman expire with- 


out any chance of being delivered, I had 
deter mined to dilate the Os Internum, 
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This expedient, however, I think ſhould 
never be attempted, but in the laſt ex- 
tremity. 
I reflected after this ſudden change, as. 
the flooding was not violent, and the wo- 
man at firſt not ſo very weak, whether it 
would not have been better practice to 
have waited longer for the efforts of na- 
ture, to open the parts. 

This caſe ought to be a caution to all 
practitioners, to wait the efforts of na- 
ture, and not to uſe too great violence in 
ſtretching the Os Ureri, eſpecially | when 

the patient is not in abſolute danger. 

On the other hand, if theſe n 


had not been made till the woman was 


weak, I ſhould have thought we were too 
long in aſſiſting; eſpecially as I never met 
with a caſe of this kind before, where J 
did not deliver the patient. 
The membranes had broke the evening 
before; and the midwife, by an uncommon 
feel of the parts that preſented, ſuſpected : 
that the Fætus preſented wrong. 


Mr. Burnet, who had the care of the 7 
poor of the pariſh, when called, was not 


at home. She was in ſtrong labour moſt 
of tho night, but had not. force to puſh 


down 
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down the child in that double poſition to 
open the Os Internum. When the firſt. 
pupil arrived at fix, the pains became 
_ weaker, and a ſmall flooding had begun, 
All theſe circumſtances conſidered, ſeemed 
to indicate the practice we followed, pre- 
ferable to delay, eſpecially as we did not 
expect that the patient would have been 
carried off in ſo ſudden a manner. 76) 


CASE R. y 


| The fans: preſenting : the child brought 
footling : the Abdomen ſwelled, opened 
with the ſciſſars; the hips pulled from 
the body, and this laſt delivered with 


the crotchet. 1749. 


his caſe happened to one of the poor 
women, whom all my pupils were allowed 

to attend. One of them delivered her of 

one child, and my midwife finding that 

there was a ſecond preſenting wrong, im- 

mediately ſent for me. The membranes 

of the ſecond had broke immediately after 
the firſt was delivered, 

PFinding the face preſented, and having 
put the patient in a ſupine poſture, I al- 
lowed all preſent to examine the poſition. 

A&A 4 Ihen, 
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Then, as the waters were not all gone, 
I very eaſily turned the head up to the 
Fundus, and brought down the legs. 

I obſerved, that the child had been dead 
many days, from the circumſtances of the 
legs being livid, and moſt of the ſcarf _ 
ikin tripped off. A cloth being wrapped 
round the legs, I tried to pull down the 
hips; but could not bring them farther 
than the brim of the Pelvis. I introduced 
muy right hand betwixt the Sacrum and 
thighs, and found that the obſtruction. 
proceeded from the Abdomen's being ex- 

ceſſively ſwelled, and turned to the back- 
part of the Uterus. I again pulled the legs 
with greater force; but began to be afraid 
they would ſeparate from the body. I in- 
troduced the fingers of my left hand to 
the ſwelled Abdomen, and along that the 
ſciſſars with my right, and puſhed them 
into the Abdomen of the Fetus, juſt above 
its Pubis. Withdrawing the ſciſſars, I in- 
troduced two fingers into the opening. 
and pulling there With my fingers, while 

1 graſped the legs with my other hand. 
tried to bring down the body; but being = 

obliged to increaſe the force, all of a ſud- 


den 


CASES mn MIDWIFERY. 313 
den and unexpectedly the hips ſeparated 
from the body at the loins. | 

Having now no hold to pull by, I in- 
troduced my left hand into the Uterus, and 
along that the crotchet with my right : 
fixing this inſtrument on the ribs, I began 

to pull; but the hold gave way. I made 
ſeveral attempts in the ſame manner, fix- 
ing the crotchet higher and nn and 
in different places; but as often the parts 
tore down, though the body did not 
move. 

Tendesvetreld to keep it firm with my 
left hand, while I fixed the crotchet with 
my right; yet the body was ſo {11ppery, 
that it could not be held firm. 

My being obliged to bring out my left 
hand, as often as the hold gave way, with 
the crotchet, to guard its hurting the pa- 
tient or my hand, fatigued me ſo much 
that I was obliged to reſt two or three 
times. At laſt, tracing up with my hand 
farther than before, I again introduced the 
crotchet, and got a firm hold above the 
ſhoulder ; then bringing my hand lower. 
down, I took hold of the Vertebra of the 
back, By theſe holds I brought down the 


body, 
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body, and the head follow ed eaſily, as the 
child was not large. 
I have had ſome caſes of the ſame kind 
ſince, in which the delivery was retarded 
by the tumefaction of the Abdomen; but 1 
pulled at the legs with more caution, for 
fear of the ſame accident, and brought 


down the body with the blunt hook, or 
crotchet. 


CASE. X. 


The face preſented ; the woman n exhauſted 
by floodings; the Os Uteri ſnipped with = 
the ſciſſars; and the child e foot- 


ing: 1744. 


The midwife informed me, chat ſhe was 
called about two in the morning, and 
found the woman in labour, with a ſmall 
degree of flooding ; 3 but that it grew more 
violent, as the pains increaſed. 
She ſignified to the friends, that the 
patient was in great danger, and about 
eleven in the forenoon I was called: the 
membranes were broke, and the diſcharge 
diminiſhed, In time of a pain I exami- 
ned, and found the face of the child pre- 
ſented. The Os Ueri was open about the 
circumference 
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circumference of half a crown : it felt 
rigid, but very an., 
This was her firſt child, and labour had 
come on two months before her full time. 
Her pulſe was low and weak: ſhe had 
fainted ſeveral times; but ſeemed to re- 
cruit a little, when told that more aſſiſt- 
ance was called, and vogue rs to 
be relieved. 
I ordered her to take every now and 
then a little red wine burnt; and waited 
to ſee if the pains would return as ſhe re- 
| covered Menge. 
I alſo pr eſeribed an anodyne and IC. 
tringent mixture of Tin#. Reſar. Ziv. Ag. 
Nucis Moſchat. ziſs. Laud. Lig. Gt. x. Syr. 
e Mecon. 36, two ſpoonfuls to be taken 
every half hour. | 
Il was again called about two hours after, 
and informed that although ſhe lay quiet, 
| yet ſhe had enjoyed no fleep ; and that the 
 faintings had returned. N 
As ſhe ſeemed to be in imminent danger, 
tried, as ſhe lay on her fide, to ſtretch the 
Os Uteri, and my efforts ſeemed to bring 
on a weak pain; but finding this had no 
effect, I gradually dilated the Os Externum, 
till 1 could introduce my hand into the 
| Vagina, | 
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Vagina, and then began to ſtretch the Os 
Internum with the fingers of my left hand 
contracted in a conical form; but altho' 
the Os Uteri was ſo dilated as. to receive 
my thumb and four fingers, and felt as 


thin as the edge of a piece of parchment 


doubled, 1 could not ſtretch it wider, even 
altho' I procceded in a flow manner and at 
intervals. Finding the flooding return, and 


being afraid ſhe would be loſt if not ſoon 


delivered, 1 told her friends, this was the 


only chance ſhe had of being 1 
went to work again, and uſed greater force 


than before; but to as little purpoſe: 1 


could do nothing but cramp and Weary the 
| fingers of both hands, 


While I reſted, 1 began to reflect that 


J had known ſome of ray patients recover 
in caſes, where the U/erus tare in ſtretch- 


ing, and that ſome of them had even re- 


covered without any unfavourable ſymp- 
tom following. As this therefore felt 


ſo thin and rigid, I. found no way could 
be taken but to make an inciſion on the 


Os Ureri, For this purpoſe 1, inſinuated 


two fingers of my left hand into it, and 


with my right introduced a pair of ſciſſars : 


betwixt the Angers. With theſe I endea- 
3 voured 
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voured to ſnip the part; but finding I could 
not manage ſo as to cut through the edge, 
I puſhed one of the points within three or 
four lines of the edge, and the other on 
the inſide, and ſnipped through that part 
which was at the left fide; but a little for- 
wards, to prevent the laceration that hap- 
pened afterwards, from affecting the blad- 
der, Rectum, and ge veſſels at the fide of 
the Uterus, 
Withdrawing the ſeiſſars, introduced 
my left hand, and found the ſnipped part 
25 gradually give way ſo much as to admit 


my hand, though ſlowly, and with ſome 


difficulty into the Uterus, where I caſily 
turned and delivered the child by the feet. 
The child however was dead. 

Although there was a pretty large diſ- 
charge, yet it gradually abated after the 
Placenta was delivered. She continued in 
a weak faintly condition till the evening, 


_ when ſhe fell i into little ſlumbers; but was 


attacked every now and then with cold 
and hot fits. I had given her ſeveral times 
a little of the anodyne mixture; allo ſome 
burnt wine and chicken broth to ſupport 
her, and recruit the exhaulted 8 


Next 
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Next day, as the cold ſhivering return- 
ed once in three or four hours, I ordered 
ſome extract of the Cortex to be diſſolved in 
red wine, and given betwixt the ſhiverings. 
The diſcharge was moderate; but nature 
being ſo much exhauſted, ſhe died the 
fourth day. 3 
[Vide Caſe 8th and 16th of this Collection; alſo Caft 


28th of Collect. XXXI, and likewiſe XXXIII. 285 2 
Caſe 9g. and Caſe 8th of Collect. XL. 4 


0 A n Ni. 


The head preſented; the child large, and 
brought footling; but the body almoſt 
ſeparated from the head before this laſt 0 
was delivered. 1733. 5 


I was called in the evening, to a wo- 
man near forty, in labour of her firſt 
child. 
The midwife informed me, that ſhe 
had attended the patient two days; that 
the pains had been ſtrong ſince morning; 
and after the waters came off; but that the 
head lay high, and did not advance, 
I underſtood by other accounts, that 
the woman had been put too ſoon on la- 
bour, and was much fatigued. I felt both 

3 the 
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the Os Internum and Externum largely 


open, by the midwife's having, as ſhe ſaid, 
worked hard to' bring down the child, 


whoſe head lay above the brim of the Pel- 


US. 


had her put to bed, to try if ſhe could en- 
jdy ſome reſt; and deſired her not to force 
down, but when the pains obliged her. 


As ſhe was coſtive, her pulſe full, and 


quicker than uſual, and her {kin hot and 


dry, ſhe was immediately blooded, and 


procured plentiful paſſage with a clyſter. 


She enjoyed ſeveral refreſhing ſleeps be- 
twixt the pains, till morning, when the 
pains grew ſtronger, but ſtill had little oF 


feet in advancing the head. 

The pains again falling off, I was ap- 
prehenſive, that if I waited longer, the 
woman might ſoon be in danger; and not 


imagining that the child was fo large, I 


Wt 4a it was better to try and deliver it 
by the feet. It required a great force to 


turn the child, fo as to bring down the 
legs, and even, after that, to deliver the 
body and arms; ſo that 1 was obliged to 
_ reſt ſeveral times, I afterwards uſed all 

KY the 


The woman being much fatigued with 
fruitleſs pains, that were much abated, I 
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the caution imaginable to bring down the 
head, ſo as to ſave the infant; but at laſt 
was obliged to increaſe the force to deliver 
the woman, and pay leſs regard to the 
child. By theſe laſt violent efforts, both 
the under jaw and neck began to ſeparate. 
I was obliged to deſiſt, as I found that one 
of the joints of the neck was entirely ſepa- 
rated, and that only about one half of the 
Kin of it remained untore. I thought it 
would be eaſier to fix the crotchet on the 
head now, than when ſeparated from the 
body; for, although the hold at the neck 
was ſlender, yet it kept the head ſteady. 
I directed an aſſiſtant to hold up the body 
of the child, while J introduced my left 5 
hand along betwixt the right ſide of the 
Vagina, as the woman lay ſupine. Then 
introduced the crotchet, and delivered 
the head, though not without a good deal 
of force, and difficulty i in fixing the crot- 
chet, which was the ftraight kind. 
Even if I had at this time known the 
uſe of the forceps, they would have been 
of no ſervice in this caſe; becauſe the 

head was ſo lar ge, and fo little advanced 
in the Pelvis. The fault was in not waiting 
longer ; for 1 have had many caſes ſince, 
| where 
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where waiting patiently, the head has ad- 
vanced, and been delivered with the pains, 


or with the forceps. The Pelvis was not 
narrow. 0 


C A 8 E XII. 
The head preſented; the Pelvis diſtor ted ; 


the child turned, and delivered by the 


feet. 04 746. 


This woman was remarkably tall, and 
to outward appearance well formed for 
bearing children; but on enquiry after de- 


_ livery, I found that ſhe had been ſickly | 
and weak for the firſt four or five years of 


her infancy. 


1 was called to her, when ſhe had bans” | 


long in labour of her firſt child, and was 
obliged to diminiſh the head before I could 
deliver. I was called ſooner when ſhe was 


in labour of her ſecond; and although the 
head preſented, I tried to ſave this child, 
by bringing it footling. The body paſſed 


with difficulty, from the projection of the 
laſt Vertebra of the loins, with the Os Sa- 
crum. After I had brought down the bo- 


dy, I endeavoured, before the arms came 


down, to move along the head, fiſt by 


preſſing down the ſhoulders as ſhe lay in 
Vol. III. „5 
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the ſupine poſition ; then I attempted to 
bring down the forehead, by puſhing up- 
wards: finding, however, that the fore- 
head reſted againſt the diſtorted part, I 
tried with my fingers to preſs it to the 
ſide ; but, the arms filling up the parts at 
the ſides of the Pelvis, by the brim, I was 
obliged to bring down both arms, in order 
to obtain more room. After having puſh- 
ed the forchead to the right ſide, which 
ſeemed to be the wideſt, I introduced my 
fingers into the mouth, and began, as in 
the former caſe, to pull in a cautious 
manner; but finding it did not move 
downwards, I exerted more and more 
force, till 1 found the neck giving way, 
and it was impoſlible to ſave the child. 1 
was then obliged to introduce the curved 
crotchet, which was the firſt time that 1 
had occaſion to uſe it in ſuch caſes, ſince 
altered from the ſtreight; and found it 
particularly uſcful on this occaſion ; for, 
inſtead of fixing on the ſide of the head, 
it went up to the fagiztol ſuture, which it 
tore open, and making a large aperture, it 
had a firm hold on the bones of the fore- 
head; by theſe means the Cerebrum was 
ſooner evacuated, the head collapled, and 
was eaſily delivered. 


N 1 
N | | 
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I was called again in her third labour; 


and, as the head preſented, proceeded in | 


the delivery with all the precautions men- 

tioned in lingering or laborious cafes, till 

ſhe was almoſt exhauſted; but after all, 
was at laſt __— to acliver as in her firſt 
labour. 

The children were all large. In her 
fourth pregnancy, ſhe was luckily taken 
in the ſeventh month, in labour, in con- 
ſequence of a looſeneſs and ſuper-purga- 

tion, occaſioned by eating too much fruit, 
This child, tho' the head paſſed with dif- 
_ ficulty, was delivered alive; and ſhe has not 
been pregnant ſince. 


[Vide Cafe penult. of Colle. XXXIV. alio the for 
mer of this. | | 


CA SE XIII. and a supplement o 
| C ASE I. 


Sent for by Mr. TI. in G— Server, 1749, 
to a young woman in labour of her 
firſt child; a narrow Felis; the body 
delivered. 


Mr. H. ns called about two or three 
in the morning, and found a leg of the 
child preſenting; but when he tried to 

bring down the body of the child, he 
© 2 208 found 
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found that it was large, and the Pelvis 
narrow. He ſent immediately for Mr. V. 
in Biſtopſgate-ireet, who brought down 
the body, but could not deliver the head; 
neither did they chuſe to uſe great force, 
for fear of ſeparating the body. Beſides, 
Mr. H— did not chooſe to begin the prac- 
tice ſo ſoon, being a ſtranger ; ; and Mr. V. 
was juſt come oft a long Fey's vey ; 
much fatigued. 
I being called, arrived about eight 
o'clock, and took two gentlemen along 
with me. Both Mr. H— and Mr. W— 
had attended me about eight years before. 
I was glad when I found there was no 
flooding, and that the woman was ſtrong, | 
and no way ſunk or wore out with the la- 
bour. 
I had her laid acroſs the bed, her bevoch 4 
a little over the ſide, and two of the gentle- 
men ſupported her legs; one of them alſo 
{upported her body, till 1 introduced F 


right hand into the Vagina. 


T found the face Jay backwards a little : 
to the left fide of the Pelvis. I felt the 
lower FYertebra of the loins, and upper part 
of the Os Sacrum, jet in fo much, that it 
was impollible to delives the head, without 
diminiching! its bulk. As we were certain, 


from 


CASES in MIDWIFERY. 325 
from the umbilical chord, that the child 
was dead, it was in vain to fatigue the 
woman and ourſelves, by attempting to 
bring it away entire. 
I puſhed up the ends of my fingers, that 
were already in the Vagina, paſt the Os 
Internum, but with difficulty, it being 
ſtrongly contracted round the lower part 
of the head; and by the largeneſs of 
the head, and narrowneſs of the Pelvis, 
they were very much ſqueezed. I endea- 
voured to raiſe the head higher, to make 
more room, but could not, although I 
uſed a good deal of force. Then taking 
the handle of the crotchet in my left hand, 


1 introduced it with the point next the 


child's head; but at firſt trial could not 
get it to paſs my fingers: I withdrew them 
to make more room; but the Os Internum 
_ contracted again ſo cloſe to the head, that 
I could not get the end of the crotchet to 
paſs. I again tried to force up the head 
with all my ſtrength, and with great diffi- 
culty raiſed it a little higher; a circum- 
ſtance which affording more room, the 
crotchet paſſed the Os TInternum, but not 
without bruiſing my fingers; and the point 
ſhpped a little to one fide: this I again 

turned to the head. As I withdrew my 
„ fingers, 


326 CASES in MIDWIFERY. 
fingers, the point ſlipped up eaſier, and 
I felt it flide along to the crown of the 
head. 

I then brought down my right hand, 
and taking hold of the handle of the crot- 
chet, uſed the {ſame precautions as mention- 
ed in caſe II. and delivered in the ſame 
manner,» by fixing the point firmly, and 
turning the curved part of the crotchet 
over the forehead, 

By pulling, the head was opened in the 
ſame manner, and delivered, but not with- 
out a grcat deal of force: the external 
parts of the woman were much ſwelled, | 
but ſhe was not tore. 

Mr. H— called three or four days after, 
and told me, the ſurface of the Labia was 
grown black and livid ; but I heard after- 
wards, that by applying poultices and fo- 
mentations, the inflammation went off, . 
and the woman recovered, 
Mir. H. informed me, that he believed 
Mr. V. was not fo much fatigued, as afraid 

of leaving the head behind in the Uterus; a 
caſe of that kind having happened ſome 
time before, in which the patient was loſt. 


© A 2 ' 
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" ASE XIII. or Collect. XXX. 
"CASE VL 


From the medical eſſays of Edinburgh, 
Volume IV. Art. 33. 

Coagulated blood extravaſated upon the Lie- 
rus; thickneſs of the womb in a labori- 
ous birth, by Mr. fobu Te ſurg an 
in Glasgow. 


Authors having differed very much as to 
the thickneſs or thinneſs of the Urerus of a 
woman with child; ſome with Mauriceau 
and Dionis, aſſerting that it turns always 
thinner as it extends, whilſt others, I may 
ſay almoſt all anatomiſts, affirm, that it 
turns thicker as the woman advances in 
her pregnancy, and draws nearer to the 
time of her labour: or, to ſpeak more 
properly, that in the ſeveral ſtages, the 
thickneſs of the ſides of the womb keeps 
the ſame proportion to its cavity as in a 
natural ſtate, the Sinuſes and veſſels being 
proportionably enlarged as the Uterus 1s 
extended. I ſay, this having occaſioned 
ſome diſputes among anatomiſts, I thought 
proper to ſend you the following hiſtory 
of a woman who died in child-labour, 
where J had an opportunity of examining 
the thickneſs of it, and at the ſame time, 
of diſcovering a fatal miſtake in the mid- 
4 wife 
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wife who attended her, who, by delaying 
to call for aſſiſtance in due time, was the 
unhappy occaſion of the death both of mo- 
ther and child, 

Upon the 19th of June 1730, I was 
called to a woman in labour, about a 
middle age, of a low ſtature, and pretty 
fat, who had born ſeveral children; and 
found her in an excceding low condition, 
with cold ſweats, and ſevere faintings, her 
extremities cold, without any pulſe, and 
unable to utter one word, though ſhe ſhew- 
ccd ſome ſigns of being deſirous to ſpeak 
with me. The midwife that attended her 
had gone off upon my being ſent for, and 
left a young practitioner whom the was 
training up in that buſineſs, who gave me 
the following account of the poor woman's 
caſe; . That ſhe had been ſeveral days 
in labour; and that all along the midwife 
imagined affairs were in a very good way, 
and the child, as ſhe thought, in a very 
right poſture, though after the waters 
broke, the child's head had never advan- 
ced by the ſtrongeſt pains. Hence the 
_ midwife either blamed the mother for not 


bearing down ſtrong enough when the 
pans came upon her, or elſe pretended _ 


that the Pan Were too taint and languid ; | 
and 
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and as there was no flooding, ſhe never 


apprehended any danger, and therefore 
cheared up the mother and friends with 


the hopes of a good iſſue by a little pa- 
tience; and as ſhe had a good deal of 


other buſineſs upon her hands, ſhe fre- 


quently left the poor woman for half a 


| day together, and upon her return ſtill 
found all things 1 in the lame ſituation ſhe 


left them 1n. 


From the firſt day the woman was taken 
oF her pains, ſhe ſcarce made one drop 


of water; wherefore, on the fifth, the 


midwite ſuſpecting that to be the cauſe of 
the birth's being retarded, ſent to an apo- 
thecary's ſhop. for a ſtrong ſimulating 
diuretick mixture, to increaſe her pains 
and provoke urine, being aſſured all 
things were right, only the pains were too 
faint, as no doubt they were, when the 


woman had been ſo long fatigued with her 


labour. This having no effect, a ſtronger 
one was called for, which proved likewiſe 


unſucceſsful, and all things continued in 
the ſame ſtate, only that the woman's 


ſtrength was continually decaying, till the 


ſixth day at midnight, when I was ſent 
for, and found her in the ſituation above 
mentioned. It is evident, that when mat- 


ters 
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ters were brought to this paſs, the poor 
woman had not fo much ſtrength left her 
as to bear the fatigue of being put into a 


poſture for being delivered, and that it 
was impoſſible to afford her relief. I ac- 
quainted the friends with it, aſſuring them 
that it would be madneſs to attempt it in 


theſe circumſtances, being perſuaded fhe 


could not live above a quarter of an hour, 


which accordingly happened, ſhe dying 
in a few minutes. Next day I prevailed 
with the friends to have her opened, and 
after I had cut the teguments, and laid 
them back, I was ſurprized to meet with a 
black membranous body, like coagulated 


blood, (which it in reality was) covering 


all the fore-part of the Uterus, though di- 
ſtended fo much with the child: this I ea- 


fily ſeparated in one cake from the Uterus, 
and when it was ſpread upon the table, it 
was about a foot and quarter long, and a 


foot wide, and a quarter of an inch thick. 
Whether this proceeded from the oozing 
out of blood from the ſubſtance of the 
Uterus, by the ſtrong preſſure when the 
pains were violent, or from the rupture of 
ſome ſmall veſſels, either of the Nerus, or 
| ſome other part of the Abdomen, I do not 
determine, for I could not obſerve the leaſt - 


appearance 
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appearance of any ruptured veſſels in ei- 


could make; nor was there one drop of 
blood in any other part of the cavity of 
the Abdomen. I know not if this is a thing 
that is always obſerved 1n ſuch caſes, having 
had no opportunity, before that time, or 
ſince, to examine any ſuch ſubject; tho 
no doubt it is a thing may readily happen 
in very laborious births; and then it is no 
wonder if violent after-pains, fever, in- 
flammations, and their conſequences, fol- 
low; for in ſuch a bad habit of body as 
women in theſe circumſtances are gene- 
rally allowed to be in, it is ſcarce to be 
ſuppoſed that coagulated blood can eaſily 
be diſſolved, and again abſorbed by the 
veſſels, in ſo large a cavity as that of the 
Abdomen ; wherefore by its ſtagnation and 
putrefaction it may bring on a train of 
bad ſymptoms ; the cauſe of which lying 
entirely out of the phyſictan's power to 
know, it need be no ſurprize though he 
fail in his attempt to remove them: and 1 
do not know but this may be one of the 
chief cauſes of thoſe many diſorders and 
frequent deaths that happen after very vio- 
lent and laborious births; though there 
dàte many other cauſes well enough known, 


which 


ther, after the moſt accurate ſearch Þ' 
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which are capable of producing ſuch like 
effects. 

This phenomenon being what had never 
occurred to me either in reading or prac- 
tice, I thought it would not be unuſeful to 
acquaint the world therewith, to prompt 
thoſe of greater abilities, or who have 
more leiſure and more opportunities of 
meeting with proper objects, to enquire if 
ſuch a caſe often happens; how far the 
cauſes hinted are juſt, or what other cau- 
ſes may probably be aſſigned for it; what 
ſign it may be diſcovered by; what me- 
thod of cure might be Proper in ſuch a 
caſe; and the like. 

When I had removed this coagulated 
blood, I obſerved a large fac or bag. full of 
water lying along the ſides of the Uferus, 
above the inteſtines, and reaching as high 
as the kidney of the right fide. Upon 
feeling it all round with my hands, I found 
it was looſe at its ſuperior part, and ap- 
peared to come out from the Pubis, where 
only it had an attachment. This, upon 
examination, proved to be the urinary 

bladder, thus diſtended to a vaſt bignels, 
and thruſt to one ſide by the preſſure of 
the Uzerus on the fore-part of the Abdomen. 
I opened it, and meaſured the urine it con- 
tained, 
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tained, no leſs than eight Engliſh pints, or 
a Scotch quart. The Uterus was pretty 
cloſely contracted on the child; and in 
opening it from the Fundus to the Cervix, 
I found it at leaſt half an inch thick in 
the thinneſt part, though a good deal more 
at its Fundus, where I obſerved the Sinufſes 
ſo large, as eaſily to admit the end of my 
little finger into them. The Placenta adhe- 
red to the fore- part of the Fundus. The wa- 
ters having been broke ſo long before, I 
could not expect to find the Allantois. 
The child had fallen down into the paſ- 
age, much in the natural way, only with 
its head a little obliquely to one ſide; fo 
that part of the frontal and parietal bones 
of the right ſide reſted upon the Pubis, and 
neck of the bladder; and by the violence 
of the pains, theſe bones had been puſhed 
ſo ſtrongly againſt the Pubis, as to make a 
conſiderable indentation in them, and raiſed 


an inflammation for an inch Or two round 


the contuſed part. 

I believe I need ale add, that if aſliſt- 
ance had been called in time, the ſwelling 
of the bladder might have been prevented, 
by drawing off the urine with the Catheter; 

and if the child's head could not be caſily 

Ta ſtirred, then the child might have been 
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turned, and brought away by the feet, as 


is uſual in ſuch caſes. 
Hence midwives ought to be adviſed to 


call for aſſiſtance in due time, eſpecially in 


a caſe of this nature, where both the mo- 
ther and child's life are in ſo great danger, 
though there be no flooding, fince it is one 
of the moſt difficult caſes that can well 
happen in midwifery; and thereby they 


may ſave two lives, and ſecure their own 


reputation. Hence, alſo, phyſicians and 


ſurgeons may take warning, not to truſt 
too much to the report of midwives, who 
too often pretend all things are in a fair 
way, and that there wants only ſome me- 
dicine to promote the pains, which they 
ſuppoſe are too faint and languid, becauſe 


the head does not fall any lower; while it 
may be owing to the above cauſe, as well as 


others mentioned by practical writers, when 
the giving of ſuch medicines may be of the 
worſt conſequenge: 


CASE 


CY „% 
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c ASE XIV. and a Supplement to 


CASEY. 


A woman thirty-five years of age, in 


Broad St. Giles's; the arm of the child 
Preſented, and pulled off; the head de- 
livered with the crotchet. 


The membranes had been broke, and 
the waters were all gone, before I was 


called. The midwife told me the breech 
preſented. Another gentleman had been 


called, but he being afraid it would turn 


out a difficult labour, left her; upon 
which I was ſent for. 


When 1 examined the woman, I at firſt 
imagined a leg and a hip preſented ; but 
on pulling the ſuppoſed leg, which vas 


lying in the Vagina, I found it an arm, 


and very much ſwelled. It appeared very 
plain to me, that the midwife had pulled 
very ſtrongly at the arm, becauſe it was 
ſwelled, and the ends of the bones at the 


ſhoulder and elbow were ſtretched to a 
conſiderable diſtance. She had, after her 


fruitleſs endeavours to extract the child, 


doubled up the arm into the Vagina. When 
I told her it was the arm, ſhe ſaid ſhe had 


felt the fingers lying, as the imagined, 
with 


r * 
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with the leg. However, as it was my bu- 
ſineſs to deliver the woman, I ſaid no 
more. 

I laid her ſupine, acroſs the bed ; 
women ſupported her legs and thichs ; be 
Nates were raiſed, and brought a little 
over. I farſt tried to introduce my right 
hand betwixt the arm and the Os Sacrum, 
but could not pals it into the Uterus, from 
the bulk of the arm, and the projection of 
the upper part of the Os Sacrum, with the 
lower Yertebra of the loins: it was the 
left arm that was down; the left ſhoulder 
was puſhed in at the brim ; the fore-parts 
of the child were tawards the belly and left 
ſide of the woman. 
Finding, after repeated Win that 1 
0 could not get up my hand, and that there 

was more room at the ſides of the Pelvis, I 
turned her to her left fide. I renewed my 
endeavours; but the baſon being narrow, 
and the arm of the child ſo much ſwelled, 
J was obliged to deſiſt, and to proceed 
with caution, and by degrees, leſt I ſhould 
Tofe the ſtrength of my arms, by working 
too much, and too long at a time. 1 next 
tried to puſh up the arm into the Urerus; 
but the contraction of this laſt was ſo great, 
that it was in vain to attempt that method. 
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As the woman had no flooding, and her 


pulſe was ftrong, I reſted a few minutes, 
during which I conſidered, as it was very 
probable that the child was dead, or would 
ſoon die, from the arm's being ſo much 
ſwelled, and overſtrained at the joints; as 


the Meconium, according to the midwife, had 


for four or five hours been coming down al- 
ſo; and as the Peluis was extremely narrow, it 
was ten to one that I could not deliver the head 


without the help of the crotchet. All theſe 


circumſtances made me think it more adviſe- 


able to ſeparate the arm at the ſhoulder from 


the body. 


To do this with greater caſe, I pulled 


down the arm with a good deal of force, in- 


troduced my hand below it, into the Vagina, 


and my finger up to the ſhoulder; but my 
fingers were ſo ſqueezed betwixt that and 


the projection of the foreſaid bones, that 1 


could not divide it with the ſciſſars; and in 
my attempts to puſh up my hand, I found 
that the fore- arm obſtructed me moſt. I 
then ſeparated this at the elbow. After ha- 
ving reſted a minute or two, I again tried to 
puſh up the arm and ſhoulder; the arm I 
folded up, and the ſhoulder gave way a little: 
but by this time my own right arm was a 
little weakened, and the hand being cramp- 


ed, and a little bruiſed on the back part, 
Vo. III. 2 | from 
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from the projection of the bones, I again 
turned her on her back, afterwards on her 
right ſide, and tried with my left hand; but 


that was in a little time more dilabled than 


the other. 


Once more 1 turned her to hi er left "5 
and reſted about five or ſix minutes. I now 


found that a flooding was begun, ſo that 


there was no time to be loſt, I introdu- 
ced my right hand into the Vagina; but 


the bones backwards ſtill hindered my hand. 
After turning her a little more towards her 


belly, 1 got again the arm folded up to the 


ſhoulder, and both raiſcd ſo high, as to paſs 
my hand up to the Tandus Uteri, The 
muſcles of the thick part of my arm were ſo 
much preſſed, that if I had not got one of 


the fect very readily, I muſt have withdrawn 
it again. Graſping the heel and fore-part of 


the foot between my fore and middle fingers, 


I brought it into the Vagina. I then reſted 
a little, and by degrecs fixed a nooſe upon it. 


I realiy thought, in the middle of this laſt ef- 


fort, I mult have given up this method, and 


- have tried to introduce the crotchet, to fix it 


on the breaſt or ribs, and by that means tear 
down the body of the child into the Vagina. 
The feet being brought down eaſily by the 
nooſe, I introduced my right hand, and raiſ- 
ed the ſhoulder and head ſo much, that by 
pulling 
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pulling the nooſe with my other hand, on 


the outſide, I brought the breech down to 


the brim of the Pelvis. After another inter- 
miſſion of a few minutes, I took hold of the 
leg, being the right, with my left hand, and 


introduced two fingers of my other to the 


outſide of the left groin; but, after ſeveral 
trials, could not get that hip to advance. I 


then introduced the crook of the handle of | 
the blunt hook to the outſide of the groin. 
| Feeling that the blunt point was paſt in be- 


tween the thighs, I wrapped one cloth round 


the crotchet, and another round the right 


leg, and pulling both with a great force, 


brought down the body and ſhoulders with- 
out the Os Externum. 


The weather was remarkably cold for the 


ſeaſon of the year; there was very little fire; 


and yet I ſweated ſo much, that I was obli- 
ged to throw off my waiſtcoat and wig, and 


put on my night-gown, with a thin napkin 
on my head, I then endeavoured to deliver _ 


the head, by introducing the fore and middle 


fingers of my right hand into the child's 
mouth, which was to the back-part. and left 
| fide of the Pelvis, but could not move it, T 
now brought down both the arms of the 
child, and introduced my right hand into the 
Vagina, and the points of my fingers paſſed 


the 05 Inter num, , "along the face of the child, 
44 2 2 785 1 
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In the mean time 1 cauſed one of the women 
to hold up the body of the child, to give me 
more room to work. I introduced a curved 
crotchet, which had a thick wooden handle, 
with my left, the point to the child's face, 
and up along to the crown of the head. It 
fixed upon the head; but finding the point a 
little on one ſide, I moved it into the middle, 
by turning the point, and keeping the handle 
back to the Perinzum, and the upper end, in 
an imaginary line to the middle ſpace be- 
twixt the navel and the Scorbiculus Cordis of 
the woman. When this was done, I brought 
down my right hand, and with it took hold 
of the crotchet : I laid the body of the child 
on my right arm; I placed two fingers of 
my left hand on each ſide of the child's neck, 
and over the ſhoulders; and began to pull 
with both hands, ſlowly at firſt, till found 
that the point of the crotchet had a firm hold 
in the head. I increaſed the force of pulling 
the crotchet, and found that it came doyn 
about two or three inches, without moving 
the head. Apprehenſive that the point had 
not entered the ſkull, but only tore down the 
hairy ſcalp, I raiſed it up to the former 
place, and renewed my effort. It came down 
as before, but held faſt above the forehead. : 
I then reſted, and afterwards began to pull 
both the crotchet and body of the child with 
i greater 
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greater force. 1 found ſome of the Cerebrum 
coming out, and the head moving a little 
lower. I continued to reſt and pull by turns, 
until the head leſſened, and was ſqueezed by 
degrees into a ſmaller bulk. After it had 
paſſed through the narrow part of the brim, 
it was delivered with great eaſe. The Placenta 
being already looſened from the Uterus, was 
immediately forced into the Vagina. I took 
hold of the umbilical chord with one hand, 
and the edge of the Placenta with the fingers 
of the other, by which raeans it was ſoon 
extracted. The Uterus ſoon contracted into 
a ſmall bulk, I examined with my fingers 
the Perinæum, and found that it was not in 
the leaſt cracked or tore. The woman hore 
all theſe endeavours with great courage; her 
pulſe continued good and ſtrong; the diſ- 
charge of blood was not great, and did ra- 
ther ſervice, for the parts were lubricated 
and relaxed by it 
When 1 examined the child, 1 found the 
curvature of the crotchet, had allowed the 
point to go over the forehead, to near the 
turn of the hair at the crown, and it had | 
tore open all along the Sagittal Suture, throug gh 
the Fontanel, and fixed on the thick part of 
the ſkull at the forehead, which a ftreigl:t 
_ crotchet could not ſo calily have done, Thy 
g opening Was about three inches long, and 
2 3 abou; 
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about a third or fourth part of the brain was 


evacuated. I ordered the woman to be kept 
quiet, and to drink frequently of warm 


caudle. I called two days after, and found 
her pulle ſtrong, quick, and hard, with 


pains in her back, belly, and head, and a 


difficulty | in breathing, ; ſhe had got but little 
rel}, and lac ẽWegt ed Ole ſho told m S th A 


neither ſhe, nor any oi her filters, could 


ſweat or bear ſweating the diſcharges had 
gone on very well, but were abated more 


than uſual that day, I adviſed that ſhe 
ſhould itamediately loſe twelve ounces of 


Brood from her arm, and drink plentifulh) of 
barley water, or water gruel. The nurſe 


Had given her very little drink. She was 
ſoon lieren and recovered much better 


than J expected, She was a little woman, 
and, as I could judge by the difficulty of my 


hand paſſing, it was not above three inches 
and a half, or three quarters, from the up- 

per part of the Os Secrum to the Pubis. T1 - 
had not reſted a great many times, and pro- 
ceeded with caution and deliberation, I 


ſhould have ſailed in tt urning the child; and 


if J had pulled with too great violence at the 


body, I ſhould have ſeparated it from the 
head, which it was very difficult to open 
and extract in fo narrow a Pefois. 


CASE 
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The arm preſented; the fic ouldeg miſtake en 
for the licad; the arm pulle d Off. In a 
letter from Mr. Mudg Tre, Plymouth, dated 


1749. 


He was ſent for about eight in the morn- 
ing, to a woman who had been in labour all 
night, and the membranes were broke about 
exght hours. Her pulſe was tolerably ſtrong, 
though very quick, and her countenance 
very florid; circumitances owing to her 
drinking plentifully of ſpirituous liquors. 
On examining, he found moſt part of the 
left arm hanging out of the paitare, together 
with the cord, winch was cold, flabby, and 
without the beat pulſation. The head [as 
he imagincd! was 46 mk down conſiderably, 
infomuch that he thought nature might be 
ſufficient to put it forwards. Ile therefore 
left her, and preſcribed ſome medicines to 
amuſe. Ile called about eleven, and found 
no alteration, except that the pulſe was fo 
much ſunk, that he determined to deliver. 
Having introduced his hand, and moved it 
round what he thought tlie head, which felt 
looſe, and exactly filled up the Peluis, he 
hed the forceps with as much advantage 
2 * : and 
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and eaſe as he had done in former caſes ; but 
the inſtrument flipping two or three times, 
he deſiſted, and tried to turn, and bring the 
child by the feet. However, the paſſage be- 
ing filled up, he was obliged to twiſt, and 
pull off the arm from the ſhoulder. 
He then, with great difficulty, puſhed his 
hand into the Nerus, and found that it was 
the upper and back part of the ſhoulder, as 
far as the ſpine, which had been puſhed down, 
cxactly moulded to the ſhape the Pelvis. 
This he all along had taken for the head, 
which was now found lying above the right 
ſide of the Pubis, the feet being at the very 
Fundus LUter i. . 
With great difficulty he brought ow” . 
the right leg, and by pulling at it, and puſn-- 


ing up the ſhoulder at the ſame time, he ſoon 
extracted the child. | 


The labour reſted about dende minutes, 
and the child was quite rotten. 


The remainder of the caſe carr ied to col 
e XLII. No. I. Caſe 2 


CASE 
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92 


I 


6 A 8 E XVI. and {Bape to | 
b e nd. 


A caſe of flooding ; the Os Uteri ſnipped aud 
tore, the arm preſented. 1746. 


| The woman was in labour of her firſt 
child; eight months gone, and the child's 
arm preſented. She was attacked with a 
flooding ; and had been in labour ſeveral 
hours. The membranes were broke, the 
| Hemorrhage was a Intle abated; and the arm 
| puſhed down into the Vagina. The Os In- 


lernum was open about one inch and a half, 


or the circumference of half a crown, and 
felt no thicker at the edge than a piece of 
thick parchment. 
Having cauſed her to be laid in a ſupine 
poſition, I by degrees introduced my hand 
into the Vagina; and afterwards my fingers 
into the Os Internum. This I endeavoured 
gently to ſtretch, by puſhing up my fingers 
in form of a cone; but to my ſurprize found 5 
it ſo rigid, that it would not dilate in the Icaſt. 
I T then uſed greater force, and repeated it 
ſeveral times by uſing one hand till it was 
fatigued and cramped, and then the other ; 
but all to no purpoſe. _ 
Having failed in all theſe attempts, and 
recollecting from the former experience of a 


few 
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few caſes, that by ſuch force the Os Internun 
had been tore, and the woman recovered 
even when the Gs Internum was much thicker, 
I thought it adviſcable to introduce the ſciſ- 
ſars, and ſnip the edge of it. This operation 
being performed, it gave way { as to aliow w- 
my hand to paſs into the Uzerus. I then 
turned the child, and delivered it by the feet, 
which were much mortified, the child having 
been dead at leait a fortnight. The woman 
ſeemed in a way of recovery ; but complained 
of pain and ſoreneſs. About the fourth day 
ſhe was taken with violent pains in the head 
and a quick pulle ; but bleeding in the arm 
relieved her: on the fifth day after veneſection, 
ſhe was teized on a jadden with a violent 
looleneſs, which weakened her much; but 
it was reſtrained by anodyne and cordial me- 
dicines : the fever recurred, and ſhe was again 
blooded on the fixth ; but the looſencis re- 
turned on the ſeventh, which ſunk her ſo 
that ſhe immediately expired. 
This was the ſecond time that I had ſnip- 
ped the Os Infesnum when I could not ſtreteh 
it, ſuppoſing that as it was ſo thin the dila- 
tation could have no bad effect. Although! 
did not ſucceed in Collect. xxxv. Caſe 10. 1 
attributed the death of the patient in that 
caſe to her great weakneſs from her being 
exhauſted before delivery 1 the Henorrbage; 
2 but 
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but I hoped as this woman was ſtronger, 
the fame method would have ſucceeded; 
eſpecially as the child muſt in this caſe be 
brought footling. I fay, I had found it 
tear coniulerably, and the woman recover 
but I afterwards reſlected, that as the patient 
had not flooded much, I ought to have wait- 
ed longer to allow the pains to puth down 

the ſhoniders, and dilate the parts more. No 

doubt the violent force uſed firſt to dilate, 
and then the further dilatation, when I intro- 
duced my hand, might bring on the inflam- 
mation, pain, and lerer, which ended in a 
loolencls, 

It is amongſt the moſt difficalt things in 
midwifery to know in floodings, elpecially 
if the child preſents wrong, 3 there are 
labour pains, how long to delay the delive- 
ry: becauſe if we deliver ſoon, and the wo- 
man dies, we are ready to reflect, that it 

would have been ſafer to leave it to the la- 
bour to ſtretch the parts; and when we delay 
too long, and the woman is too much weak- 

enced with the flooding, we are apt to think it 
_ would have been ſaſer to have delivered ſooner. 
We find in cates where the child preſents 
fair, that the flooding commonly diminiſhes, 
or itops, on the breaking of the membranes 
in labour, and then the head 1s forced down, 
and the woman 1s for the moſt part ſafely 
| Aclivered; 
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delivered; but here the wrong poſition pre- 


vents the deliver y, and although the violence 
of the flooding is abated on the waters com- 


ing off, yet as there 1s a draining, this being 
long continued, ſinks the patient, This fatal 
caſe is inſerted as another caution to young 
practitioners. Lide Caſe 8th of this Collec- 
tion. Vide alſo Collect. 31. Caſe 28. and 
Collect. 40. Cale 8. Likewiſe Collett, 6 
No. 2. Caſe 9. 


0 A S E XVII. and a Supplement to 


ASE V. 


A caſe, in which after the child was br ought 


footling, the head was delivered with the | 


crotchet. In a letter from Mr. Mudge, 
Phmouth, 1746. . 


He was called to a very little woman much 


deformed. She had been in labour two days: 


the waters had been diſcharged ſeven hours: 
her pulſe was extremely e and ſunk, oc- 
caſioned by a pretty large flooding, 

He found the right arm in the Vagina, 


together with the cord, the pulſation of which 
aſſured him of the child's being alive. He, 


after great fatigue, brought down the legs 
and body. Then he tried to deliver the 


head, at firſt with great caution, to ſave the 


child; but the Pelvis being ſo very narrow, 
that 
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that the head was as immoveable as a rock., 
be increaſed the force, and underwent a 
greater fatigue then he could deſcribe. 

Ile endeavoured to introduce the crotchet, 
and fix it on the upper part of the head; but 
his ſtrength being ſo much exhauſted, and 
the Pelvis ſo narrow, he could not raiſe it 
high enough; but fixed it on the under jaw, 
and finiſhed the delivery by means of his 
utmoſt force. The labour laſted about twenty 
five minutes. The mother was perfectly 
well! in a weck. 


© ASE. XVII and a Supplement to 
een 4 


Turning a child, 3 in Berwick Street: the face 
preſented : but after turning, obliged to 

deliver the head with the crotchet. 1749. 
The woman had been in labour ſeveral 
Hales” before the membrancs broke. Mrs. 
Moore, now Simpſon, whom I had taught, 
and kept on purpole to attend all the labours 
with the pupils in the teaching way, was firſt 
called. She had aſſembled about ten of the 
gentlemen, Before the membranes. broke, 

they could ſcarce feel any part of the child, 
Beins called, I examined, and could feel 
ſome p )art of the child reſting above the Os 
Pubis ; + but could not diſtinguiſh | it to * the 
be head. 
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head. When the membranes broke, it came 


a little lower; but as it felt unequal, and not 


like the round and hard touch of the head, 


and ſtil} kept high, although the had ſtrong 
pains, E thought it was more adviſeable not to 
wait any longer, eſpecially as the woman her- 


ſelf told me, that in her former labour, which 


was her firſt, a gentleman was called, and was 
_ obliged to bring the child away piece-meal. 
then had her brought to the foot of the 
bed, as there was more room than at the 


ſides : two of the pupils {upported her legs. 


I kneeled, and at every pain introduced my 
right hand in form of a cone, by little and 
little into the Vagina. I then found it was 
the face and neck with the chin to the left 
ſide of the Pelvis: I allo perceived the bones 
projecting inwards; where the lower Vertebra 
of the loins join the Os Sacrum, and forming 
an acute angle, which was the occaſion of. 
the head's not coming down lower ; but al- 
though I found the Pelvis narrow, yet the 
head felt but ſmall ; and as it was too high 
for the Forceps, there was a probability of 5 
 faving the child by turning it, and bringing 
it footing. The face filled the upper part 
of the Pelvis fo exactly that ſome of the 
waters were till kept up in the Urerus, ſo 
that when I puſhed up the head, it was with 
Lear caſe raifed to the Fundus Uteri. BY 
puching 
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puſhing it up quickly, the thick part of my 
arm filled the Os Externum and Vagina; fo 


that the remaining waters were kept up, till 
| got the child turned with the breech and 


legs to the lower part. Theſe I eaſily deli- 


BY and expected alſo to have ſafely ex- 
tracted the head, as the Pelvis was narrow. 
I brought the chin a little to the left fide, 


introduced two of my fingers of my right 


hand, into the mouth of the child; and 
with my left held the body. I began at 
firſt to pull with a ſmall force; but as the 
| head did not advance, was obliged to in- 


creaſe it more and more; though to no pur- 


poſe, I reſted and pulled again with all my 
ſtrength, till the fingers of my right hand 


began to fail; then I changed hands, but 


without effect. I reſted and changed hands 


again, and continued to pull till 1 found the 


neck and jaw begin to give way. As it was 
now tv no purpoſe to try any longer, be- 


: caule the child could not be brought alive, 1 


extracted it with the crotchet in the fame 
manner, as deſcribed in the two laſt cafes; 
The fore and middle fingers of my right 
hand, were ſo overſtrained by the great force 
of pulling in the mouth, that they ſwelled 


at the joints next to the back of my hand 


for ſeveral days, fo that I could ſcarcely move 


them. Next day, the joints at my ebows 5 


moulder 
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ſhoulders were ſwelled alſo. The woman re- 
covered. 


C A 8 E XIX. and a Supplement to Caſe 
11. and Collect. 33. No. 1. Caſe 4. 


A caſe of delivering a child with the crotchet, 
from its being much ſwelled and mortificd 


after dying in the Urerus; 12th AN 1749. 


in Newtoners lane, 


The woman had been beaten and kicked on 


che private parts three weeks before, ſo as to 


occaſion a large ſwelling on the Labia Pu- 


dendi. She had not felt the child ſtir for 
; fourteen or ſixteen days. Some of the gentle- 


men that attended me, had been called two 


or three times ſome days before the delivery; 

but found it was not right labour, She was 
blooded and a poultice applied to the ſwel- 
- - ng, which relieved her, fo that it was quite 


gone before ſhe fell 1 in labour. She was weak 


and low, having eaten or drank little fince 


the time ſhe had received the bruiſes on her 


body, which had rendered her incapable of 


begging about the ſtreets as former 1 
When I examined, I found the Os Internum 


pretty 1 much dilated, the membranes felt very 


thick. She had been ſeveral hours! in labour; 


but as ſhe was weak, the pains did not force 
them down | into the Vagina. She was very 


1 big 
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big. I felt with difficulty the child's head, 


which lay above, and over the Os Pubis, and 


below that a great quantity of waters. 

1 waited from ten or eleven, till ſeven in 
the evening; but there was not the leaſt alte- 
ration in the parts. As the woman was weak, 
and I ſuſpected that the child was dead, from 
the head's being kept up ſo high, occaſioned by 
the belly's being much ſwelled and expanded, 
and exhauſted with air, which made it ſpe- 
cifically lighter than the waters, I reſolved 
to try to deliver her, eſpecially as ſhe had 

formerly two children, and according to her 


account the labours were not lingering ; but 


| ſuſpeCting there might be difficulty, 1 waited 
till all the gentlemen that attended me were 
convened, I had the woman laid ſupine acroſs 
the bed, her legs ſupported by the two 
eldeſt pupils. At firſt I deſigned to have 
broke the membranes, that the head might 
be forced down, when the waters were eva- 
cuated, and the Uterus contracted; but find- 
ing the membranes high up, and rigid, and 


that the Os Externum dilated with a ſmall 


force, 1 altered my deſign, and introducing 
my right hand into the Vagina, paſſed it up 
through the Os Internum, into the Uterus. 
| Having broke the membranes, I paſſed 
my hand within them, and found the child 
floating in a — quantity of waters, which 
Vor. III. — were 
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were kept up by my arm locking up the Oz 
Externum. I then felt, and told the gentle. 
men that the belly of the Fætus was largely 
ſwelled, and that I was then turning up the 
head to the Fundus, and bringing down the 
breech and legs to the lower part of the 
Uterus, at the ſame time placing the face and 
fore-parts of the child towards the back of 
the mother. When I brought down the feet 
of the child, the waters contained in the 
 Uterus, iſſued out with great force along my 
arm to the quantity of three or four quarts, 
I then brought the legs without the Os Exter- 

 nuin, and the ſcarf ſin ſtr ipped all off. After 
wrapping a cloth round them, I endeavoured 
to bring along the thighs and breech ; but 
could not move them farther. 1 pulled with 
gicater force, but found the legs were like 
to ſeparate from the thighs. I then intro- 

duced the fingers of my left hand along the 
back-part of the Pelvis, and found the big- 
nets of the belly was the principal obſtacle 
With my right I introduced the ſciſſars, and 
pierced it with the points, on which a good 
deal of rarefied air, and waters were dii- 
charged. After dilating the points to enlarge 
the opening, I brought them down, and in- 
troduced the fingers of my left hand into the 
aperture; with theſe I got a firm hold over 
the Os 7 ub1 of the Haus, and within the 

5 Abdomen. 
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right hand at the legs, the breech was brought 


without the Os Externum; but then I found 
it was ſeparating at the Vertebra of the 
loins, from the body of the child. I then 
reſted a minute or two, and introduced the 
fingers of my left hand up to the breaſt of 


the child, With my right I paſſed up the 


point of the crotchet, and fixing it there, 


tore open the breaſt and ribs; but in pulling 


at the crotchet with my right, and at the 
breech with my left, the laſt was pulled from 
the upper part of the body. I found on 
_ tearing open the breaſt, that a large quan- 
tity of water and blood were evacuated. The 
hold of the crotchet giving way, I tried to fix 
it higher; but every part tore ſo caſy, that I 
could not bring down the body. I then was 
obliged to take out the crotchet and reft a 
little, for my hands and arms began to be 
_ cramped and enervated. After recovering a 
little from the fatigue, IJ introduced my right 
hand into the Uterus, and tracing up to the 
ſhoulders, brought down one of the arms. 
I attempted to fix a nooſe over the wriſt, but 
it was ſo ſlippery and the body ſo high, that I 
could not get within the Os Externum. I again 
introduced my hand, and was for a little hit 
at a.loſs how to proceed to deliver the body 
and head o the beſt advantage, becauſe every 


Aaz 57 Part 


Abdomen. By pulling at this, and with my 
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part tore ſo ſoon where I fixed the crotchet. 
Without bringing down the body, I tried to 
puſh it up and bring in the head : but this 
| laſt was ſo large and ſlippery, that I could 
not turn it down lo as to get the hind, or--: 
upper part to preſent. 
Being again fatigued by theſe fr uitleſs en- 

deavours, I was obliged to intermit. I then 
reſolved to fix the crotchet; for which end 

T introduced my left hand up to the ſhoul- 
.ders, and with my right got the point fixed 
ſo firm above one of them and the clavicle, 

that it did not give way, but brought it down 
into the Pelbis, and without the Os Exter- 
aum. I pulled ſlowly and with caution, leſt 
a ſeparation ſhould happen at the neck, and 
then it would have been more difficult to 
deliver the head, 

After I had got the ſhoulders withoin the 
Os Externum, I again reſted that my ſtrength 
ſhould not be too much exhauſted. I intro- 
| duced two of the fingers of my right hand 
into the child's 8 which was a little 
to the left ſide of the Os Sacrum, and above 
the brim of the Pelvis, and with my left 


hand, I pulled at the ſhoulders which were 
wrapped in a cloth, Finding the head did 
not move, and that both the under jaw and 
neck were giving way, I again deſiſted. I 
now introduced the fingers of my right hand, 


up 
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up to the face and forchead, and with my 
left paſſed the crotchet up betwixt them, till 
I could find the point above the crown of 
the head. Having brought down my right, 
1 then took hold of the handle of the crot- 
chet with it, and the ſhoulders with my 
left. I tried ſeveral times, if the crotchet 
had a firm hold, and gradually increaſed the 
force of pulling, by which means I brought 
the head down into the Pelvis, and luckily 
delivered it: the crotchet had fixed near to 


to the crown of the head, and had tore open 


the {kull, from that part thro' the fontanel 
to the bones of the forchead. At this large 
opening, the brain was ſqueezed out, the 
| head collapſed, and came down with greater 
_ eaſe. I was afterwards obliged with a good 
deal of trouble, to ſeparate the Placenta 
which adhered firmly to the fore-part of the 
Uterus : but could not effect the ſeparation 
till I turned her on her left fide. One thing 
was remarkable, and aſſiſted me much, at 
leaſt it prevented a greater fatigue. Every 
time I introduced my hand into the Urerus, 
I found it ſtill kept from contracting on the 
child, by ſome waters that remained ; for al- 
though a vaſt quantity came off at firſt ; yet 
when I brought down my hand, the parts of 
the child preſſed fo cloſe down, that there 
was fill looms. detained, My greateſt fatigue 


N Was 
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was occaſioned by my being obliged ſo often 
to pull down and puſh up my hands; as 
well as by the ſlipping of the body and 
crotchet. If I had taken the firſt method I 


deſigned to follow, the difficulty 1 believe 
would have been much the ſame; for, as the 


woman was weak, the pains would not have 


forced the head into the Pelvis, even after 
the membranes were broke, and the bulk of 
the waters evacuated. Beſides, as the head 


was large, and the hairy ſcalp ſwelled, the 

Forces could not have brought it down. 
The cnly advantage would have been after 
the head was opened, and extracted with the 


crotchet, tha: the ſhoulders could have been 


eaſier tore down with the inſtrument, than 
the belly, opened in the ſame manner; after 
which there would have been no danger, 5 
in the other way, of leaving the head behind. 


Vide „Gale. 33. No. 1, Caſe 4: 


© A SE ** and 1 Sten to C A 8 E 5 
MM; 


A caſe of flooding before adlivery; of turn- 
ing the child, bringing it by the feet, and 


the head obſtru cted by an Hydrocephalus = 
25th October 1747. 


A woman near her full time, of. her eon 


child was taken with a diſcharge of blood 


from 
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from the Urerus, which continued to drain 
for eight or ten days. She was by misfor- 
tunes N to low circumſtances, and had 
ſuckled her firſt child till within three weeks 
of this labour. It then died, and her grief 
joincd to the ſhock of a ſudden ſurprize ſoon 
after, was perhaps the occaſion of bringing 
on the flooding. 
When called to her, I found her pulſe low 
and weak, though not frequent. She had no 
labour pains; but had been attacked with 
frequent vomitings, which had helped to di- 
late the Os Uzeri, On examining, 1 found 
| the head of the child preſenting with the 
5 membranes and waters; the Os Uteri ſoft and 
pretty much dilated. As ſhe had loſt a great 
quantity of blood, and there was no pro- 
ſpect of right labour pains, I thought it ſafer 
for the woman and child, to deliver directly 
by turning, and bringing by the feet, eſpe- 
cially, after ſhe had told me, that ſhe had 
been delivered eaſily of the firſt child, I had 
little difficulty in introducing my hand into 
the Urerus, and as the membranes had not 
been broke, I eaſily puſhed up the head, and 
brought along the legs and body. After I 
had turned the belly of the child to the 
' mother's back, and a quarter more, I then 
brought down the legs, body, ſhoulders, and 
arms. I now introduced a finger into the 
AS. enn, 
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mouth, and expected, as ſhe had an eaſy la- 
bour before, to have delivered the head with 
little difficulty; having tried every ſafe me- 
thod, firſt to bring the forehead into the hol- 
low of the Os Sacrum, by pulling the body both 
upwards and downwards, likewiſe from fide 
to ſide; then endeavoured to move the face firſt 
to one ſide, then to the other; all my efforts 
proved ineffectual. I exerted greater force, 
and continued to encreaſe it till I found the 
neck and mouth begin to give way; I then 
declared that I could not poſſibly ſave the 
child. I introduced my left hand along the 
fide of the child's head, until my fingers 
paſſed the Os Neri, along which I introduced 
a curved crotchet with its point bearing cloſe 
along the head to the upper part, and moved 
it backwards to bring the convex part over 
the forehead. This being done, I fixed the 
point into the upper part above the forehead ; 
then pulled ſlowly to find if it had a ſufficient 
hold. When I was certain of this, I pulled 
with greater force, and found the bones of 
the Kull collapſing, and a quantity of wa- 
ters come along: the forehead came eaſily 
down into the hollow of the Os Sacrum, and 
was delivered immediately without tearing 
the parts of the wotnan. The Uerus con- 
tracted fo ſtrongly, that the Placenta with | 
very little pulling at the Suns, was puſhed | 
| down 
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down into the Vagina, and eaſily delivered. 

The flooding ceaſed immediately, and the 

woman bore the operation better than I 
expected. | os 

The child's head was about a third larger 
than common, and it was remarkable that 

| the fontanel and ſutures were no otherwiſe 
than in a ſound head, the firſt no larger, and 


| all the bones were cloſe to one another: in 


general when the head is dropſical, the bones 
are ſtretched from one another more or leſs, 
according to the quantity contained. Dr. 
Briſban examined the head next day, and 
poured thro a funnel no leſs than a quart 
or three pints of water at the opening, which 
had been made with the crotchet into the 
bead; the whole cerebrum and cerebellum 
were ſound. The point of the crotchet was 
fixed at the ſide of the fontanel, which it had 
| perforated. This aperture allowed the waters 
to diſcharge; the head to leſſen, and come 
along. The woman ſeemed to be in a good 
way for ſeveral days, during which the doctor 
attended her, and preſcribed ſome medicines 
to help her to reſt, and ſweat ; but ſhe being 
miſmanaged and neglected by her nurſe, was 


_ thrown into a fever, and died about the 
eighteenth or twentieth day. 


CASE 
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CASE XXI. and a Supplement to 
CASE. XII. 


The head preſented prematurely; the child 
brought tootling, and delivered with the 
crotchet, in a letter from Mr. 4.— dated 
B — 1750. 


He was called to a woman, who had been 
in a lingering labour three or four days. 
Although ſhe had now and then fainting 
fits, yet her pulſe was regular and ſtrong : 
the head preſented fair, but very high; which 
made him reſolve to turn the child, and bring 
it by the feet: this required great force; and 
after the body and arms were delivered, he 
was obliged at laſt to exert great force in 
extracting the head with the crotchet. He 
ſays, he abundantly repented the attempt- 
ing to turn, and deliver footling, and with- 
cd he had waited longer, as the woman 
did not ſeem to be in ſuch danger as to 
require an immediate delivery. He reflected, 
that by waiting, perhaps he might have ſuc- 
ceeded with the forceps, and if they had fail- 
ed, and the woman been in danger, it would 


have been ſafer for her, eſpecially as the 


child was large, and the Pelvis narrow, to 
have diminiſhes the bulk of the head, rather 


than run the riſk of her 115 by ſo great 
force 


248 
n 
as. 


CASES w MIDWIFERY. 363 


force being uſed ; for although ſhe did re- 
cover, 1t was with great difficulty, and what 
he did not expect. 


CASE XXII. 
A caſe much of the ſame kind: the child 
delivered 1 in the ſame manner, as the fore- 


going. Ina letter from the above gentle- 
man in 1752. 


The woman had been in lbour all the 
day before, and the waters had come off ſe- 
veral hours before he was called. The head 
reſted over the Os Pubis; and the pains were 
_ almoſt entirely gone off. Having laid her on 
her fide, and raiſed her hip higher than her 
ſhoulders, he eaſily introduced his hand into 
the Uterus, and brought down the legs and 
body of the child; but after many repeated 
trials, and exerting great force, he could not 
deliver the head. Thus foiled he was obliged 
to introduce the crotchet, which he fixed on 
the left parietal-bone, near the ſagittal ſu- 
ture ; and at laſt, not without ſome difficulty 
: delivered the head. The child was very large, 
and the Pelvis narrow, from the projection 


of the upper part of the Sacrum, and the 


make of the bones at the ſymphilis of the 
Os Pubis, The Placenta adhered to the fore- 
„„ „ part 
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part of the Uterus. The woman recovered 


very well. 


He writes, that perhaps I waakd cenſure him 
for conducting the operation after this man- 
ner, when he knew what fort of Pelvuis he 
had to deal with; as he could not tell but 
that the head was not only large, but alſo 
too much oſſified, to yield to the paſſage. 
He was in hopes by the cautions which he 
uſed, to deliver without the application of the 
crotchet, eſpeciaily as he found he could turn 
the child with ſo great eaſe. Vide Collect. 
34 eee | ES 


Cc A 8 E XXIII. 


A third caſe from the ſame gentleman, of the 


like nature; the child delivered alſo with 
the crotchet, in 1753. 


He writes me, he was ſent 1 to a wo- 
man about midnight. The midwife ac- 
quainted him, that after the waters broke, 
though the pains were ſtrong and forcing, 
the head did not advance, but reſted on the 
Os Pubis; that ſhe often endeavoured to dil- 
engage it, but to no purpoſe ; ſhe therefore 
tried to turn it, but failed in the attempt, 
and had brought down a hand, which with 
the head was firmly locked in the paſſage. 
Upon examination he found the child Ain 
2 1 

5 rer 
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E ed as above, and the Pelvis very narrow, 
from the jetting in of the laſt lumbal Perte- - 


| bra, and the upper part of the Sacrum. 
Having properly placed her, he endea- 
voured to raiſe the head; but could not 
make it yield in the leaſt : then he attempted 
to ſlip his hand on one ſide; for, though it 
was cloſely jammed between the Os Pubis 
and Sacrum, there was room on each ſide of 
the Pelvis, but neither could he ſucceed in 
this endeavour. He now cauſed the patient 
to be turned on her knees and elbows; and 
with much difficulty introduced his hand; 
but was ſeveral times obliged to withdraw 
it for eaſe, the great preſſure cramping him 
ſo as to render him incapable of reaching 
the feet. In this ſituation he hardly knew 
| how to act. The head was not only very 
high up, but did not preſent fair enough 
for the crotchet; and the contraction was ſo 
ſtrong, he almoſt deſpaired of bringing down 
the feet. However, as he thought this the 
moſt probable way of relieving the patient, 
he once more attempted it, and after much 
difficulty ſo far ſucceeded as to bring down 
one foot, and fix the nooſe on it. He then 
brought down the other, and joining them 


together, extracted as far as to the cheſt, and 


reached the left arm; the right being engaged 
Vith the head gave him ſome trouble, and he | 
ſnapped 
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ſnapped the humerus in extracting it: but 
this gave him leſs concern as there was no 
pulſation in the Funis. The arms being 
down, a principal difficulty (the head) till 
remained. He introduced a finger into the 
mouth, and had very near diſlocated the 
neck; it was ſo faſt locked that he could 
gain no ground. He therefore inſinuated a 
crotchet, by which he delivered it, in a 
| ſhort time. 
| He left the poor woman without any 
| hopes of her recovery. She indeed recruited 
a little about ſix or eight hours after; but 
died that day or the following. 
I) he two firſt caſes from Mr. A. were both 
badly conducted, and inſerted as a caution 
to others to wait with more . 


CAS * XXIV. 


A preternatural caſe: the child delivered with 
the aſſiſtance of the crotchet, from Mr. 
Charles Chorley of Sankey, Are, May 
Izth 1753. 
1 was ſent for to Aſhton near Wigan by a 
ſurgeon, to Ann Marſh, called the little dwarf, 
about one yard nine inches in height, aged 
thirty-nine years. The midwife told me, 
ſhe had been four dave 3 in labour of her firſt 


child; that the leg had been without the 
9 5 dirth 
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birth twelve hours, and the patient had now 
no pains. I found the heel towards the Pu- 


bis, and the Scrotum W out much 
weld; 


After uſing a great deat of force, I raiſed 


the body of the child, which gave me more 


room to introduce my finger betwixt the 


thigh that was ſtill up and the body. I at 


_ laſt, by taking time and uſing all my ſtrength, 
got the body deliver ed as far as the ſhoul- 
ders. 


Perceiving the cartilages of the Sternum, 


driven inwards by the jetting forward of the 


Vertebra of the mother's loins, I brought 
down the arms. I made an inciſion with the 
ſciſſars, at the backpart of the child's neck, 
to introduce the curved crotchet within the 
Foramen Magnum; but to no purpoſe: after 


this, I made ancther opening on the right 
ide of the neck, ſeparating the ſkin with my 


finger, higher up than the ear, which formed 


a a ſafe canula to receive the point of the 
_ crotchet, and defend the mother from being 


injured. 


, oducing the crotchet I tore open the 
ſkull, and as the head leſſened I delivered the 
ſame: the woman recovered very well, 


COL: 


| 
| 
1 
| 
| 
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COLLECTION XXXVI. 
[Vide Vol. I. Book III. Ch. IV. Sedt. 5. No. 2.] 
Caſes in which the head was left either 
in the Vagina or Uterus, and where 
the body was delivered and ſeparat- 


ed from the ſame. 
[Vid Anatomical Fi igures, Tab. XXXVI. J 


CASE 1. 


= The body pulled from the head, and left in 
the Vagina, 1724. V fron. 


A midwife, who had never had any 4 
cation, and who had formerly vaunted, that 
ſhe always did her own work, and would 
never call in man to her aſſiſtance, was called 
to a caſe, in which the child preſented wrong. 

After ſhe had, with great difficulty, brought 

down the body, ſhe could not deliver the 

head, from the woman's being of a ſmall ſize, 
and the child large. During the time of her 
making theſe trials, the huſband ſent in 
great haſte for me. In the mean time, when 
the midwife found that her endeavours were 
in vain, ſhe reſted, to recover from her fa- 
tigue, and told thoſe who were preſent, that 


| * u would now wait for the aſſiſtance of the 
woman 8 
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woman's pains. . One of the ſervants ſeeing _ 
me at a diſtance, went in in a hurry, and 
told her I was come. She not knowing that 
I was called, fell to work immediately, and 
pulled at the child with great force and vio- 
lence. Finding, as ſhe imagined, the child 
coming along, ſhe called out, that now the 
had got the better of him. The neck at that 
inſtant ſeparating, the body was pulled from 
the head, and the fell down on the floor. 
As ſhe attempted to riſe, one of the aſſiſtants 
told her that it wanted the head; a circum- 
ſtance that ſhocked her ſo much, (being a 
| MW woman of a violent diſpoſition) that ſhe was 
immediately ſeized with faintings and convul- 
. ſions, and obliged to be put to bed in an- 
. other room, 1 juſt then arrived, and was 
| ſurpriſed to find the houſe in ſuch confuſion, 
After being informed of what had hap- 
; pened, I found that the woman's pulſe was 
pretty good, and that there had been no dit- 
charge of blood from the Uzerus, but what 
came now was only from the child's head, 


: which, to my great joy, I found lying in the 
\ | Yogina and Pelvis. I let her lie a little, to 
l recover of the former fatigue; then examin- 
ing more particularly, I found part of the 
kin of the neck without the Os Externum. 
l After I had put her in a ſupine poſition, I 
yi. introduced the fingers of my left hand, and 
Vor. III. — — found 
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found the mouth at the right ſide, and lower 
part of the Sacrum. Introducing two of my 
fingers into it, I tried with that hold to bring 
along the head : but finding that this would 


not be ſufficient, and being afraid that the . 


under jaw would ſeparate, if I uſed greater 
force, I puſhed up my fingers farther, and 
along the face, and with my right hand 1n- 
troduced the crotchet to the upper part of the 
forehead, Here I fixed it, and again taking 
the former hold in the mouth with my fin- 
gers, by pulling with them and the crotchet, 
I delivered the head much eaſier than I ex- 
pected. After having extracted the Placenta, 
and put the woman into an eaſier poſition in 
bed, I went and recovered the midwife, by 
giving her ſome volatile ſpirits in water. 
The child appeared to have been dead ſeveral 
days; and I was perſuaded, that if the neck 
had not given way, but had ſtood another 
pull, the head had been delivered, —_-——_ 
his accident was lucky for me, and render- 
ed the midwife more tractable for the future: 


CASE 
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CASE II. 


The head left in the Uterus, from the body's 
being much mortified, and the forehead to 


the Pubis, Carlouck, 1727. 


The breech of the child preſented, with 


the thighs to the Pubis, and the body was 
| forced down with the labour pains ; but the 


midwife not knowing how to turn the fore- 
parts of the child to the back parts of the 
Uterus, brought it along as it preſented. The 


child being pretty large, ſhe uſed a good deat 
of force to deliver the head, which not being 


ſufficient, ſhe fixed a cloth over the ſhoulders, 


and got one of the byſtanders to affiſt her, by 


pulling with greater force; by which the 
body was ſeparated from the head. In con- 
ſequence of this accident, I was immediately 


called. I found the greateſt part of the head 


ſtill above the Peluis. The midwife told me, 
ſhe was in hopes that the woman's pains 
would have delivered it before I came; but 


that now they had quite left her, and that a 


flooding was begun, The woman's pulſe 


was a little ſunk. I examined the body, and 


found that the child had been dead at leaſt 
ten or twelve days; the ſcarf-ſkin was livid, 
and ſome of it [tripped off; and the woman 


had not felt 1 it move or ſtir during that time. 


B b 2 ; After 
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After encouraging her, and giving her ſome 
warm wine and water, and putting her in a 
ſupine poſition, I introduced my right hand 
into the Vagina, and raiſed the head above 
the brim of the Peluis; then turned it, and 
brought in the upper part of it to preſent, 
with the face backwards, and a little to the 
left ſide, This being effected, I ordered an 
aſſiſtant to preſs on the belly with both 
hands, to keep down the Uterus and head in 
that poſition; then opening the head with 
the ſciſſars, I went up along the forehead 
and face, introduced the blunt hook with 
my other hand, and fixed the point in the 
mouth, which was now turned towards the 
Fundus. I now withdrew my right hand, 
took hold of the handle of the blunt crotch- 
et or hook, and introduced the fingers of my 
left hand into the opening. With theſe two 
holds I gradually brought down the head, 
and delivered it ſlowly, though with ſome 
difficulty. The Placenta, which was partly 
ſeparated, followed ſoon after. The head, 
in this operation, ſlipped ſeveral times before 
I got it right turned, to preſent with the up- 
per part. I alſo had ſome difficulty in keep- 
ing the head ſteady, ſo as to perforate the 
ſame with the ſciſſars, by which both my 
hands were pretty much cramped and wea- 
red. 


CASE 


C 8 —— — — — gone Os x uy 


Z 


As R It. 


A caſe of the ſame kind as tlie former, but 


more difficult, from the parts being much 
ſwelled, and the Pelvis a little diſtorted. 


* 
The head was ſeparated much in the ſame 


| manner as in the foregoing caſe, but the 
face was to the right ſide. The head was kept 
high up, from the Peluis being narrow, and 
the body was eaſier ſeparated, from being 
much mortified. I was not ſent for to this 
woman, till about twenty-four hours after 
the ſeparation, the midwife aſſuring them 
that the pains would be ſufficient to deliver 
the head ; but the woman growing weaker, 
and there being a ſmall diſcharge of blood, 
which now began to increaſe, I was lent 
tor. 


As the external parts were pretty much 


ſwelled, I with difficulty introduced my hand 
into the Vagina, and puſhing up the head, 
turned down the upper part, as in the for- 
mer caſe; but the taſk was rendered much 


harder, from the narrowneſs of the Pelvis, 


and the Placenta's lying looſe at the back 
part of the Uterus; this I was obliged to 
bring down before I could place the head in 
the right poſition, After J had opened the 

HIER Bb3 5 head, 
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head, I could not fix the blunt hook, as in 
the former caſe; but got a pretty firm hold 
at the fore-part of the car; and luckily the 
head not being very large, I brought it gra- 

dually lower, as the Cerebrum evacuated, and 
at laſt delivered it. The point of the crotchet 
flipped twice in pulling; but the third time I 
got a good hold in the outward corner of the 

left orbit of the eye, 


As E IV. 
The body ſeparated from the head by inci- 


ſion; the woman turned of forty; the 
Helvis narrow. 1752. 


The arm of the Frtus preſented. The 
midwitc ſent ſor a gentleman in the neigh - 
bourhood, who practit d midwifery, He 
was ſo fatigued by the time that he got the 
child turned, and the body delivered, that 
he was not able to extract the head. In this 
ſituation he called Mr. Steed of Guy's hoſpital, 
who tried ſeveral times to deliver the head in 
the manner deſcribed in Collect. XXXI. He 
afterwards endeavoured to introduce the cur- 
ved crotchet, and to fix it on the upper part 
of the child's head, but was prevented by the 
narrowneſs of the Pelvis, which cramped 
and fatigued his hand fo, that he was not 

able to fix it. After the other gentleman and 
tas he 


N 
Z 
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he had tried this laſt method ſeveral times, 


and found the head lie fo very high, that the 
ſhoulders prevented their going up ſufficient- 
ly with their hands to guide the inſtrument, 
they at laſt reſolved to ſeparate the body from 

the head; an operation which one of the 
gentlemen performed with an inciſion knife, 

at the lower part of the neck, betwixt the 
fixth and ſeventh Vertebra. Again they at- 


tempted to fix the crotchet; when. this did 


not ſucceed, they tried to puſh up the head, 
ſo as to turn down the Vertex, and open it 


with the ſeiſſars, and then to extract with the 
crotchet, as in the former caſes: but being both 


again fatigued, they were obliged to deſiſt, and 
ſent for me; and in the mean time deſiucd 
the woman might be kept quict in bed. 


After having placed her in a ſupine poſi- 
tion, I introduced my left hand into the Va- 
gina, then raiſed the head, ſo as to gain ad- 
miſſion into the Urzerus. In doing this, I 


found that the difficulty 1 in the head's com- 
ing along proceeded from the Pelvis being 


diſtorted; and that the upper part of the Cs 


Sacrum, and laſt Vertebra of the loins Jetted 5 


conſiderably forwards. 
Having found the mouth, I introduced a fin- 


ger into it, and bringing it downwards, turn- 
ed the forehead to the right ſide, at the brim 
of the Pelvis; then tracing up with my 8 


B b 4 | Hang. 
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along the face and forchead of the child, 
while an aſſiſtant preſſed gently with both 
hands on the Abdomen of the woman, I tried 
to introduce one of the curved crotchets ; but 
finding that the Pubis prevented me from in- 
ſinuating it far enough up in this poſition, 1 
turned her to her left fide, and again intro- 
duced my left hand in the ſame manner. Be- 
twixt this and the child's head, I ſlipped up 
the crotchet with my right hand, having the 
head graſped in the Nerus with my left, my 
fore and middle fingers being placed on the 
right parietal bone, near the Vertex. I fixed 

the point of my crotchet into this part, and 
after I found that I had tore open the ſkull, 
and that the crotchet had. a firm hold, I 
withdrew my hand. Fixipg again the fore 
and middle fingers into the mouth, and my 
thumb below the chin, I began to pull with 
both hands, vis, at the under jaw with my 
left, and at the crotchet with my right; but 
finding that it required a good deal of force, 
I pulled at firſt in a flow and cautious man- 
ner, that as the crotchet tore open the bones, 
I might allow time for the brain to evacuate, 
and the head to diminith in its bulk. I ex- 
erted the greateſt force at the crotchet, and 


only a little at the under jaw, for fear of 


| tearing it olf, and loſing that hold, which 
is of great advantage to keep the head ſteady. 
Davos By 


| 
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By increaſing the force at intervals, the head 
began to advance lower and lower. WhenT 
had brought it down into the Pelvis, I direct- 
ed the aſſiſtants to lay the patient in the ſu- 
pine poſition; then I turned the forehead 
from the right Iſchium backwards to the con- 
cave, and lower part of the Sacrum; and 
ſtanding up, pulled the head upwards, in a 
ſemicircular manner, from below the Pubis. 
One lucky circumſtance attended this caſe; 
the woman had no flooding during the 
Whole time, and endured all theſe efforts 
with great reſolution. F inding that the Pla- 
centa did not in a little time come down, I 
introduced my hand into the Uerus, and 


found the part where the head was lodged 


ſtill pretty open. At the upper part of it I 
perceived the middle of the Uterus, contradt- 
ed in form of an hour-glaſs, below the Pla- 
cena, which adhered to the Fundus. I inſi- 
nuated the fingers of my right hand gradual- 
ly into this contracted part, while at the 
ſame time I preſſed my left hand on the A- 
domen, to keep down the Uterus, After it 
was fully ſtretched, ſo as to allow my hand 
to paſs, I gradually ſeparated and extracted 
the Placenta, which was adhering firmly to 
the Uterus. 
When we examined the head, we found 
the crotchet had fixed on the right Bregma, 
9 5 ee 
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and had made an opening about two inches 
long, down towards the temple. In operat. 
ing, I tried to fix it nearer the Vertex, on 
the Sagiztal Suture, but the head being ſlip. 
pery, and difficult to keep in a firm poſition, 

I was glad to fix it in that part. Indeed! 
imagined it was fixed higher, and the open- 
ing much larger, till the head was examined, 

The woman, although ſhe was much ex- 
| hauſted by undergoing the tatigue of theſe ſe. 
veral trials, yet at laſt recovered much ſooner 
and better than expectation. 

When J was called, [as ſuch cafes happen 
but very ſeldom] I carried along with me 
a pair of the long forceps, bent to one ſide, 
Ammand's net, Leveret's tire-tete, and a pair 
of curved crotchets : But finding the difficul- 
ty proceeded from a narrow Pelvis, and that 
the head muſt firſt be opened, and leſſened 
in bulk, before it could paſs, the curved 
crotchets ſeemed the moſt ſimple and effec- 
tual inſtrument. If this had failed, then it 
might have been proper to turn down, and 
open the Vertex with the ſciſſars, and extract 
the head with the crotchets. The curved 
kind ſeem better adapted for this purpole 
than either the ſtreight kind or blunt hook, 
to be uſed either with or without the ſheath. 
Dr. Hunter was preſent, and aſſiſted at this 
operation, [Vide my Anatomical Figures, 
Table 
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Table XXXVI. which was drawn to illuſtrate 
this caſe.] 

This ſhould be a caution to practitioners, 
never to ſeparate the body from the head, if 
poſſible to deliver without uſing that expedi- 

nt; but to wait with patience (when the 
child cannot be ſaved) the efforts of the 
pains, eſpecially if the woman is not in abſo- 
lute danger; for the head is much eaſier de- 
livered with the crotchet, when not ſeparated 
from the _ 


CASE V. 


The head es and left in "the Uterus z 3 
in a letter from Mr. A. dated E. 1748. 


Another practitioner was called by a mid- 
wife, to a woman of a delicate and tender 
ronſtitution. She had been a whole day in 
ſtrong labour before the membranes broke 
the pains, after that, abated, and in two 
days the head did not advance. 

He found the Os Neri fully open, and the 
forehead of the chile towards the Pubis. 
With great difficulty he turned the child, 
and bruught down the legs and body ; but 
in uſing all his force to deliver the head, 
both the jaw and neck gave way. Being 
much fatigued, and the Uterus ſtrongly con- 
tracted, he could not introduce his fingers to 
the 
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the head, ſo as to fix the crotchet. Having 
ſent for my correſpondent, he, after repeat- 
ed trials, at laſt got his fingers into the orbit, 
where he fixed the crotchet, and delivered 
the head, which was large. The Sutures 
were firm, and the Pelvis was narrow. The 
patient ſeemed to be in a fair way of reco- 


very for the next two days; but imprudently 


ſitting up too long, and drinking heating li- 
quors, ſhe fevered, and died the ſixth day 
after delivery, without any complaint from 


_ the leverity of the labour. 


CASE vi 


T he head left in the Uterus; in a letter from 
Mr. Cadby, dated Blandford, 1748, 


He was called to a caſe, in which the mid- 
wife had pulled the body of the child from 
the head, which was left in the Uterus. This 
he immediately delivered, by fixing the curv- 
ed crotchct on the head, and his fingers! in the 
child's mouth. 
In Mr. Giffard s caſes of midwifery, Caſe 
 6gth deſcribes the head of a Fætus, fix 
months old, left in the Uterus, and delivered 
with the hand. 
Monſ. Lamotte, Book UI. Chap. 23. has a 
| caſe of the head's being left in the Uterus, the 
body having been delivered, and tore from 
the head with great force, And in the ou 
caſe 
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caſe of the Supplement to his treatiſe, there is 
a caſe, in which another gentleman could 
not deliver the head, which was ſeparated 
from the body, and left in the Uterus. Ne- 
vertheleſs, he went to bed; and the firſt 
news he heard in the morning was, that the 
head was delivered by the mere aſſiſtance of 
nature. 
Dr. Grange of Hatfield told me of a caſe, 
in which he and Mr. Wilen of Enfield were 
fatigued a whole dey in delivering a head, 
which was ſo ſlippery, that for a long time 
they were not able to open, or fix an inſtu- 
ment upon it. He was convinced, that if 
they had had the inſtruments mentioned in 


Caſe 4th, the operation would have been 
more cally performed. 


—— x ͤrl—I - —— 
8 > 
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COLLECTION XXXVII. 
[Lide Vol. I. Book 3. Chap. 8. Sed. x 


Caſes of two or more children, deli- 


vered at one birth. 


CASE I. 


The firſt child preſented with the Fontanel 


but the membranes of the ſecond were 
"puſhed down before the membranes of the 


firſt. Both children preſented with the 
head. 17 33. 


1 was beſpoke to attend this patient, who 


was of a delicate and tender conſtitution, 
and had ſuffered much in a former labour. 


I was called to her in the evening, and 


found the Os Teri but very little open. The 


head of the child preſented ; but the pains | 
were weak and ſeldom, Expecting that it 


would be tedious and lingering, as the for- 
mer, I ſent for Mrs. Maddocks, my mid wife, 
to attend her, Who was to call me when ſhe 


found the woman near delivery. 1 was ſum- 
moned in about two hours, and found the 
6 Os 
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Os Neri largely open, and the membranes 
uſhed down without the Os Externum, 
which had an uncommon feel. When I in- 
troduced my finger into the Vagina, I felt 
theſe membranes and waters as coming down 
at the ſide of the head. As the mouth of 
the womb was largely opened, and theſe 
membranes, with only a ſmall quantity of 
waters, were hanging looſe without the ex- 
| ternal parts, I pulled them away; but touch- 
ing in the next pain, I found another ſet of 
membranes, and waters, ſtill before the 
head. I alſo felt through them, that the 
Fontanel preſented ; and by the Sutures, that 
the forehead was to the left fide, and the 
Vertex to the right. Being afraid that this 
poſition would occaſion a tedious labour, 1 
puſhed up the forehead, that the Vertex might 
advance; in doing which, the membranes 
broke, and the head immediately was forced 
down to the lower part of the Pelvis. In 
two or three pains more, although the Fon- 
tanel ſtill preſented in the middle, yet the 
child being ſmall, the face and forehead 
turned backwards to the concave part of the 
Sacrum, and the Vertex turned out below the 
Pubis, and was ſoon delivered. After I had 
tied, and cut the Punis, and given the child 


to an aſſiſtant, 1 examined, to find if the! 3 


Placenta was coming down; but inſtead of , * 


that, I | 
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that, the head of another child preſented; 
and as I felt no waters or membranes before 
it, concluded that thoſe were its membranes 
which came firſt down. The Vertex pre- 


ſenting ; the patient having freſh pains, and 


not weakened by the former labour; the 
membranes being broke, and the waters 
gone, it would have been imprudent here to 
turn the child, and bring it footling, as 1 


commonly uſed to do in other caſes, where 


the membranes were not broke. On this 


occaſion, I did not mention that there was a 
| ſecond child, leſt the woman ſhould have 


been uneaſy ; but ſaid, that I commonly 


waited to ſee if the Placenta would come 
down ſlowly with the after-pains: and the 
ſecond child being delivered ſoon after, gave 


great joy to the mother, as well as to the aſ- 
ſiſtants. The two Placentas came likewiſe 
_ down gradually 1 in one cake, 


CASE n. 


The firſt child delivered with the labour 
pains; the ſecond being larger, delivered 
with the forceps. 1749. 


When called to this caſe, 1 was informed 


by the midwife, that ſhe had delivered the 


woman ſafely of the firſt child, which came 
in the natural way, about fix hours ago. She 


ſaid 


$2 
> ; * 
&-1 
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ſaid there was a ſecond child, which lay at 
firſt ſo high, that ſhe could not diſtinguiſh 
whether 1t came right or wrong, tili the wo- 
man had freſh pains, which increaſed, and 
grey ſtronger in about three or four hours 
after the firſt child was delivered. Theſe 
forced down, and broke the membranes; 
| although the pains had been frequent and 
ſtrong, and the head pretty low down, it 
was ill ſomehow retarded. 1 85 — 
I examined, and found that the right e rr 
preſented; that the face was towards the left 
ſide of the Pelvis; and that the right Bregmaa 
reſted on the Pabis. During the next pain, I 
introduced my hand into the Vagina, and puth- 
ed up the head at the left fide. As the pain 
continued, and increaſed, I withdrew my 
hand, and the Vertex was immediately puſh- 
ed down to the lower part of the right 1/ch7- 
um. Being then called to another patient, I 
lefr the woman to the care of the midwife, 
expecting ſhe would Gon. be delivercd with 
the labour pains. In about two hours I was 
again called, and found the head much in 
the ſame ſituation as when I left her, vis. the 
forehead to the upper part of the left Icbium, 
the Occiput to the under part of the right, 
and the left ear at the Pubiss The midwife 
told me, that ſhe had ſeveral ſtrong pains af- 
ter I went away, but that now they were 
Vor. III. er grown 
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grown weaker. She alſo ſaid, that there 
was a pretty large ſhew at times, and ſeem- 
ed apprehenſive of a flooding coming on. I. 
then cauſed her to be placed in a fide poſi- 
tion, and delivered the child with the forceps, 
as deſcribed in Collect. XXVIII. Vol. II. 

I found at firſt the delivery was retarded by 
the wrong poſition of the head; when that 
was remedied, another difficulty proceeded 

from the Uterus being contracted before the 
ſhoulders, and the Funis ſurrounding the 
neck three times; which laſt I diſentangled, 

by ſlipping it over the head, after it was de- 
livered. This ſecond child, contrary to moſt 
caſes of twins that I have attended, n 
much larger than the firſt. 

The Placentas formed one cake. A caſe 
of the ſame kind ſucceeded in the ſame man- 


ner with Mr. Palmer of Bath, when he at- 
tended wy lectures. 


CASE: 
Both children preſented in the natural way 
the firſt child delivered with the labour 


pains; the ſecond turned, and brought 
footling. 1749. 


wie beſpoke, and called to a gentlewo- 
man in labour, who had been very weak 
and low for many months, and much ema- 

ciated, 
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ciated, from a Spina Ventcſa in her knee; ſo 
that every body was ſurpriſed at her being 


with child. She was delivered in a few pains 


after I arrived. While I was employed in 


_ tying and dividing the Punis, ſhe told me, 


that the motion of the child had been differ- 
ent for the laſt fourteen days, from what 1t 
had been before; that in the laſt fortnight. 
ſhe had felt it low down, and on the right 
ſide; whereas, before that time ſhe had per- 
ceived it ſtir higher up, and at both ſides. 


After delivery, ſhe laid her hand upon the 


Abdomen, and called out that it was ſtill very 
big. I then examined for the Placenta, and 
found the membranes, waters, and head of 
another child prefenting. Without ſaying 
any thing of the matter, I ſlipped my hand 
up into the Uterus, broke the membranes, 
and after getting my hand within them, 


turned the child, and delivered it by the feet. 
hy its being very livid, and the ſcarf-ſkin_ 
_ eaſily tripping olf, it appeared to have been 


dead for the ſpace of a fortnight, The Pla- 
centas formed two diſtinct cakes, 


Cen CASE. 
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CAS B-:1Y: 

Two children preſented together; one with 

the head, and the other with the feet; 
1749 

A woman who had bore children before, 

and was come near to her full time, fell in 

labour about fourteen days after f:12 had 


been irightened by the ſecond ſhock of the 


earthquake, which happened that year, The 


midwife telling the huſband, that there was 


ſomething uncommon in his wite's caſe, and 
I being immediately called, ſhe told me that 
ſhe certainly found two children preſenting 
at once, and was afraid that they might cn. 


_ tangle and interrupt one another in the pa!- 


ſage; that the head of the one preſented, 
which the ſuſpected was dead, from the {kin 
of the head feeling ſoft and pappy, and tlie 


bones of the ſkull looſe within the integu- 


ments: that the legs of the other preſented, 
which ſhe was certain was alive, from feeling 


whe child move them. 


No ſooner had. the midwife given me this 


information, than the patient was attacked 
with a very ſtrong pain, and the mid wife was 
deſired to make haſte into the room, for that 
ſhe would certainly have work immediately; 
accordingly ſhe had juſt time to receive the firſt 


child, 
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child, that preſented with the head : it was 
dead, as the midwife foretold, and appeared 
to have been ſo from the time that ſhe recei- 
ved the fright; and in two or three pains 
more, the child that preſented with the feet 
vas forced down, and delivered alive. 


CASE F, 


Both children preſented with the breech; 
and were each delivered by the labour 
palus. 


In the year 1741, ſoon after I began to 
teach midwitery, I was called to one oy the 
poor women who had beſpoke me to attend 
her with my pupils. When I arrived, 1 
found the breech preſenting, with the thighs 
to the Sacrum; but as the pains were gone 
oft, on the diſcharge of the waters, and the 
breech was ſtill high, I expected that it would 
require ſome time to ſtretch the parts more ful- 
ly before it could come lower down, and be de- 
livered. I went to a cottee-houtt in the neigh- 
bourhood,and jent for thoſe who then attend- 
ed me; but before th: ey all arrived, a metienger 
came in a hurry, telling us, if we did not make 
haſte, the child would be delivered before we 
could reach the place. This wes actualiy the 
caſe. I told the pupils, that although they 
had mitled ſeeing the 0 yet they would 
2 | hav 
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have an opportunity of obſerving the deli- 
very of the Placenta. I then examined; but 
inſtead of the Placenta, I found the breech of 
another child preſenting, in the ſame man- 
ner as the firſt, which, in two pains more, 
was delivered with very little aſſiſtance; and 
the two Placentas, which formed only one 
cake, immediately followed. 
The children were ſmall ; and 1 
the woman was of a ſmall ſtature, yet nei- 
ther ſhe, nor any of her acquaintance, ſu- 
ſpected that ſhe was with child of twins. 


"CASE vi. 


The firſt child preſented with the arm, the 
ſecond with the head ; both brought foot- 


ling. 1750. 


The arm of the firſt child had bien pro- 
truded ſeveral hours after the membranes 
broke, and pretty much ſwelled before 1 was 
called. | 
As the woman 10 on her left ſide, I tried 
to introduce my hand into the Vagina; but 
finding the arm obſtructed the paſag „ 
doubled it, and cally puſhed it before my 


hand into the Urerus, While I went up far- 


ther, to ſearch for the feet, I found c 9H by 
child incloſed in its membranes, a circum- 
ſtance which made me advance more cau— 
tioul:y, 


| 


tiouſly, for fear of breaking them, as they 
lay towards the left fide, and Fundus Uteri, 
but more forwards than backwards. I had 
introduced my right hand, and finding that 
the legs of the child lay backwards, and to 
the right fide, towards the Pundus, J was 


obliged to withdraw that hand, and intro- 
duced my left, with which I brought down 


the legs, and delivered that child. The Ure- 
rus immediately contracting, the Placenta 
and membrancs of the firſt child, with the 
membranes and waters of the ſecond, pre- 
ſented; but the Placenta was loweſt, and be- 


ing ſeparated from the Uterus, came eaſily 
down into the Vagina, by pulling ry at 


the Punis. 


Having delivered the eas and f nding : a 
pretty large quantity of blood follow, I infi- 


nuated my right hand into the Vagina, and 
found, within the membranes, the head of 
the other child prefenting, Puthing farther 
up, and breaking the membranes, I turned 
this child, and brouglit it footling allo, as 


dulceribed in Collect. XXXII. I ordered a 


cataplaſm to be applied to the firſt child's _ 
arm, which was ſwelled ; the ſwelling in a 
few days ſubſided, and the child did very 


well. 
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CASE VN. 


Both children preſented wrong; and were 
brought footling. | 


J was called in the year 1748, to a woman 
in labour. The firſt child preſented with 
the hands, fect, and Fans in the Vagina; 1 
tried as ſhe lay on her left fide, to introduce 
my hand and dchver the child ; but as 1 
could not keep the patient ftcady in that 
poſition I turned her to the ſupine polture, 
After I had introduced my hand into the 
Uterns, I found the head lugh up to the left 
ſide; I then withdrew my hand ; took hold 
of the levs, and delivered the child; 
Having tied, and ſeparated the Funts, I 
deſired the midwife to lit down, and deliver 
the Placenta, by allowing it to delcend flow- 
ly ; but ſceing her attempting to puth up 
her hand, I ohe that ſhe might rather 
wait, and ſignificd if there ſhould be any dit— 
ficulty afterwards, I would alliſt. She tell- 
ing me there was ſome more work for me, I 
immediately ſuſpected that there was a ſecond 
child, which I found preſenting in the ſame 
manner and brought footling allo, 
The Placentas not followuig for a _confide- 
rable time after, I puſhed up 105 right hand 
into the Ulerus, leparatcd and delivered one 


that 
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that adhered to the left fide; and after that 
the other which adhered to the Fundus. 


CASE VIII. 


Thrc CG chldi 1 Jelwered Thy Vir, Proſſer, when | 
he attended 55 in preſence of ſome of 
the m_ O ber 7th, 1752. —- | 


I was ſent ſor to a poor woman who had 
been in 3 (owe | ours, being eldeſt pu- 
pil to Dr. Smelilie, Who was then otherwiſe 
engaged. I touched her and felt through the 
membranes both Fs and feet blended to- 
gether. The Os Internist being well dilated, 
I broke the membrane, diſengaged the lat- 
ter, and pulled them down to 1 85 pallage; 
puſhing up the head at the fame tune ; by 
theſe means I fimthed the delivery, 

I fought afterwards for the Placenta; but 
finding a more than uſual rcuſtance; I flid 
my hand along the chord into the Uterus, 
where I found the membr ancs and waters of 
a ſecond child. 


1 gave a gentle pul] to fi if the firſt had 
not its own Placenta; but finding à reſiſt- 
ance, I opened the meinbe anes of the ſecond, 
Which preſented like the former, and con- 
ſequently required the ſame treatment. 

Having divided the chords, I pulled them 
ſometimes alternately, and ſometimes to- 
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gether, but without effect, ſo was induced to 
introduce my hand a ſecond time, and ex- 
tracted two Placentulas firmly connected by 
an intervening membrane. 

By this time I thought my labour ended; 
but was deceived : for in a few minutes after 
ſhe complained of freſh pains; and on en- 


quiry, 1t appeared to be a third child, which 


preſented a right hand and foot. I introduced 


my left hand into the Uzerus, and puſhed up 


in order to get at the other foot; but the 
Uterus being ſtrongly contracted to the body 


of the child, it was with great difficulty I 
accompliſhed it: the Placenta followed ſoon 


after. 
CASE Rx. 


The delivery of three children ; deſcribed in 
a letter from Dr. Harvie, London 1701. 


He was called to a paticnt about the latter 


end of the fourth month of her pregnancy; 


but ſhe was as big as one come to the full 
time, and apprehenſive of an aſcites in the 


Abdomen: however, on examining the belly, 
and ſhe being ſenſible of the motion of the 
Fætus, he found the bigneſs proceeded from 


the ſtretching of the Uterus. Her complaints 


from this time till ſhe fell in labour, were 
chiefly cardialgia, vomiting, difficulty of 


br cathing g 


— „ ren, wand 
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breathing, and coſtiveneſs ; for all which 
ſhe was often bled, and ſeldom miſled taking 
Magnefia Alba. From the conſtant vomiting ſhe 
daily loſt ſtrength, and was much emaciated, 
When ſhe was taken with labour pains he 
found the Os Neri open to the diameter of 
half a crown, and the head of the child very 
low. Her pains being flow, and weak, he 
ordered a glyſter which operated. After 
which the pains went quite off. When he 
called next day, he was informed that the 
membranes were broke, that a large quantity 
of waters was come off, and ſtill continuing 
to drain away; and he was informed that ſhe 
had not been ſo caſy for four months; for ſhe 
could now breathe, and had taken ſome nou- 
niſhment; but had no pains. 
He was again called the following day at 
one O' clock in the morning. The pains were 
not ſtrong or frequent; but the Os Heri be- 
ing ſufficiently dilated, the child was born in 
about fifteen minutes. 
Alfter tying the navcl-ſtring, and giving 
the child to the nurſe, he folind the head 
of another preſenting. At the firlt pain, 
he broke the membranes, and in two more 
this child was alſo dclivered. After taking 
care of this, he found there was a third 
from the {till great diſtenſion of the Lierus; 
but the patient being faint, and in order to 
2 ; avout 
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avoid the danger from the ſudden emptying of 


the Uterus, he pinned a long towel moderately 


tight round the Abdomen, and gave her the 


following draught. R. Confef?. Damocrat, 3b. 


Ag. Alexiter Simp. 3:8. Ag. Nucis Maſch. ʒij. 


Tint. Thebaic. Gf. xv. Syr. Aib. Zi. Al. 


Examining again, and not finding the 


membranes puſhing down, or any part of 
the child; and being apprehenſive that it 
might preſent wrong, he {ſearched higher, and 
found the head and membranes at the brim 


of the Pelvis. Theſe being broke, this third 


child was delivered in the courſe of the next 


pain. Altho' the patient had hitherto loſt but 


little blood; yet as there was more coming, 


and the woman was weak, he gently aſſiſted 


and brought the Placenta aw ay; two of them 
were joined together, and one ſeparate. 


By this time ſhe was very faint; but the 


draught taking effect, ſhe dropped aſlcep, 
and after ſome hours, ſo far recovered as to 
be able to bear the fatigae of ſhifting. She 
had a ſevere cough for three weeks before 
delivery, which gradually abated afterwards; 


and is now pretty well recovered. The chil- 


dren are three fine boys, alive and well. 


He obſerves, that from ſeveral twin caſes, 


which have fallen under his notice, he has 
reaſon to think that one principal evidence 


of a woman's bcing with child of more than 
— one, 
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| one, is the Ureruss riſing much earlier up in 
| the Aadonien, than 18 "val when there is 


| only one. The above patient was as big at 


the latter end of the fourth month, as wo- 


men are commonly at their full time. 


E 


Twins. The ſecond child delivered in the 


ſeventh month by Mr. e Caſe 151. 


Cover 6, 173 70. 


IJ was ſent for about four o'clock in the 
morning to the wife of a ſnuff-box maker in 


Dean S{reet, near Re Wag Square, who was, 


according to he alculation, about ſeven 


months gone with ile IT had been with 


her about three months before, when ſhe 


wi. unter ſome ap; orchenſions of miſcarry- 


hs and by proper applications I cured her 
ai "AL timez bar nos one Fetus was brought 


aeg before ] was ſent for. I would have 


Wwctiatcly pa ed my hand in fearch of the 


Piacenta; bat the woman could not be readily 
periuaded to admit me, and made ſome ſtrug- 


ele until ihe was overcome by the perſuaſions 


of ter friends and the apprchenfion of the 
danger ſhe was in, ſhould it not be brought 
away; ſo that at laſt ſhe permitted me to 
pals my whole hand into the Vagina, and 
ſoon to the Os Internum, which I found. ſo 
: much 
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much contracted that it would ſcarcely admit 
the ends of four fingers. But, having by de- 
grees dilated the orifice, I introduced my 
hand into the Nerus, and found ſomething 
harder than a Placenta. This proved to be 
another Fætus incloſed in its membranes 
which were much diſtended by the waters. 
I broke the membranes immediately with 
the ends of my fingers, and then putting my 
hand within them, I ſearched for the feet. 
The firſt part I met with was the head, which 
TI paſſed by, and went on in ſearch of the 
feet, and ſoon found one foot. This ! 
brought out, and as I had ſufficiently dilated 
the Os Internum, the Fætus being hkewile very 
ſmall, I judged I might eafily draw 1t out 
by the leg already brought down, without 
giving her freſh pain, by paſſing up my 
hand again to fetch down the other. 
I therefore took hold of the leg I had ſe- 
cured, and gently drew it forwards; I fay 
gently, for if I had uſed any force, I might 
have torn it from the body, the leg being 
very ſmall and tender: at the ſame time I ad- 
viſed the woman to aſſiſt by bearing down 
ſtrongly, which much contributed to the 
bringing out of the' hips, body and head, all 
which ſoon followed. Upon paſling up my 
hand to fetch the after-burdens, there being 
two entirely ſeparate, I met with the burden 


of 
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of the Fetus firſt born, protruded and lying 
in the Vagina; this I immediately brought 


away; and then repaſſing my hand, I found 


c 


= 


the other lying within the Uterus, but wholly 
ſeparated from it, ſo that I had no more 
difficulty in bringing this than the former. 
In the Memoirs of the Academy at Paris, 
H. 1727. page 15. 20. 21. 18 an account of 
two children delivered eight days after one 
another,” 
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1 5 3. Chap. 45 Sect. 2. 


CASE I. 


The hiſtory below, is of two children ad- 


hering to one another at the ſide of the 
breaſts and bellies: they have both hare 
lips, and but one navel-ſtring; the veſſels 
ſeparate as they enter the ln of their 


bellies, and each child has its own. Both 


were ſent to me by the fame gentleman, 
and are amongſt my Collection of Ftuſcs, 


together with other uſeful preparations col- 
lected from time to time for the informa- 

tion and improvement of {ſtudents ; and 
now 1n the hands of Dr. Harvie, my ſuc- 


ceſſor in the teaching of midwifery. 


8 ER, 


Agreeable to my promiſe, I have ſent the 
Preparation, which IJ hope will fully anſwer 


your expectation. The mother, who before 
had ſeven or eight children, miſcarricd with 


theſe 


md > „ — fre a „ 
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| theſe at the end of twenty weeks, from her 
| great uneaſineſs, ſhe imagines in longing for a 
chop of bacon. She was taken at firit with a 
| conſiderable flooding, which was moderated 
| by blooding, and anodyne medicines. The 
next day finding ſome ſtrong pains, her mid- 
wife was ſent for, who delivered her in a few 
| hours ; notwithſtanding their ſmallneſs, and 
one of them preſenting with the feet, ſhe 
| found great difficulty in extracting them, as 
| you will ſee by the laceration of one of them 
| which is ſtitched up again, They had no 
| ſigns of life. The mother tas fince had two 
| fine children. This happened in the year 
FE 
It is remarkable of the father of theſe chil- 
| dren, that he had no teeth before the age of 
| one or two and twenty; but has now as 
| good a ſet as I ever ſaw, and can lift up 
very great weights with them, Sc. From 


Henry North ſurgeon in Stirminſler Newton, 5 


in the county of Daren, 4 Jah; 1747. 


CASE II. 


A child hw! in which part of the ſkull . 
wanting, 1747. from Mr. Pierce of St. 
Thomas's Hoſpital, apothecary. 


It was a male child of an unconimon ſize _ 
in his body and limbs, with very broad ſhoul- _ 


Vor. III. D n 
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ders, and a ſhort thick brawny neck. The 
head was ſmaller than thoſe of moſt infants 
that come in due ſeaſon, as this did. The 


noſe was broad and flat, the eyes full large 


and very prominent, ſo that the lids could 
not cover them, the ears were remarkably 
large and thick. There was no ſkull to co— 
ver the brain, and the edges of the bones of 


the lower part of the head were as ſtreight 


and ſmooth as if they had been ſawn aſunder 


immediately above the orbits of the eyes. 


There was wanting the Os Frontis on the 
fore-part, and on tlie back-part almoſt the 
whole of the Occipitis. The Offa Bregmatis 
were entirely wanting, and as there was no 


ſcalp, the brain was covered by nothing but 


the pia and dura mater, which looked of a 
dark livid colour, and was puſhed out in 


divers places by the brain, ſo that it made 


an unequal ſurface for want of bones to 


confine it. This equality and ſoftneſs, to- 


gether with the edge of the bones, was what 
ſurprized the midwife, and made her expect 


a more difficult delivery. The account then 
given by the mother, as the probable occation 
of this diſaſter, is as follows. 


pon the niath of April 1747, when fic 


was near two months gone with child, ſhe 
was grevoully frightened with thinking on 
| 046 Lovatt, who was that day to be be- 


. headed. 
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headed. Her huſband was gone to ſee the 


execution amongſt the crowd on Tower- 17/1, 
and when the news came to her hearing, that 
a ſcaffold was fallen down, by which acci- 


dent many people were hurt, and ſome killed 


on the ſpot, ſhe immediately feared that 
her huſband might be of the number, and 
was greatly affected. While ſhe was under 
this dread and apprehenfion, an officious idle 
woman came to her and ſaid, that a friend 
of hers, for whom ſhe had a great regard, 
was killed on the ſpot, and that the faw his 
brains on the ground ; upon this the poor 
woman put both her hands on her head in 


| great agony, and immediate! iy 4 faluted away. 


S 48 E J. | 
Philoſophical tranſactions, No. 65. p. 2096, 
an account of a monitrous birth, by Dr. 
Dur/t5n, which had two heads, two necks, 
four arms, and four legs perfect, and well 


| thaped ; but only one tr Funk. There was no 
appearance of lungs, and only one large 
heart, one midriff, one umbilical cord, one 


lar ge liver, one ſtomach, four kidneys, two 
urinary bladders, two wombs. There was 
only one colon, which terminated in two 
Intefiina recta. It weighed eight pounds and 
a quarter, and the length from head to foot 


Was full eight inches and a half. 


1 
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CASE II. 

There is another monſtrous female birth 
by Dr. Samuel Morris, No. 138. p. 961. 
There were two heads, and all the parts 
double above the Diaphragm ; and ſingle be- 
low, except the appearance of two ſtomachs. 
The Uterus was of a common ſize; but the 
Clitoris large: there were only two legs and 
two arms, the ſecundines were very large, 
and weighed about eight pounds. One was 
dead, and the other juſt breathed, 


"CASES I and IV. 
Another account of a double birth, in 
which the children were joined at the breaſts. 
No. 2. p. 21. They did not wake and ſleep 
together. They alſo cr ied, ſucked and exo- | 


nerated apart. 


The ſame paper relates, there was ſuch 
another birth in Wales, and the children lived 
ſo long till they could talk to each other; 
which they did in tears, when they thought 
that one mult ſurvive the other; but both 
happened to die together. 


8 E . 
N A monſtrous birth from Mr. Robert Tayhr. 
much of the ſame kind, as Caſe 3. and 4. 


in the lame tranſactions, No. 308. P- 2245. : 
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CASE VI. 


Philoſophical tranſactions, No. 453. p. 837. 
A monſtrous boy ſeen at Montpelier, by Dr. 
Andrew Cantwell, about thirteen years old, 
who bears the lower parts of another boy; 
| the fore-parts of each face one another. 


CASE VI. 

Reflections on generation, and on mon- 

ſters by Dr. Supervile, Philoſophical tranſ- 
actions, No. 456. p- 294. = 


Beſides the above caſes, there are ſeveral = 


other papers deſcribing births, in which the 


bones of the upper part of the Cranium were 


wanting; in moſt of which the Cerebrum 
and Cerebellum were alſo wanting: thoſe that 
were born alive died ſoon after the birth. 
Vide No. 99. p. 6157. No. 226. p. 439. 
No. 228. p. 553. No. 234. p. 777%. No. 251. 
| P- 141. No. 320. p. 310. 
| In the philoſophical tranſactions, No. 487. 
p. 325, A letter from John Huxhbam, M. D. 
to C. Mortimer M. D. concerning a child 
born with an extraordinary tumour near the 
Anus, containing ſome rudiments of an 
embrio 
In the philoſophical tranſactions, No. 47% 
þ 10, A obſervation of a , Bijida, com- 
D d 3 monly 
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Windſor. 


monly ſo termed by Geo, Aylett ſurgeon at 


In the memoirs of the academy of ſciences 
at Paris. M. 1701. p. 112; is an account of 
a Fatus found in the Sue of a woman. 

In the fame, H. 1703. p. 43. an account 
of a puppy whelped without a Gullet, a cir- 


cumſtance proving that the F efus could not 


be nouriſhed but by the Fas. 


In the ſame H. 1711. p. 26. deſcription 
of a Fætus without Cerebrum, Cerebellum, or 
Spinal Marrow, 

Id. 1712. p. 40. of a male Fetus at its 
full time, which had neither brain nor Spina! 


marrow, and which lived twenty-one hours, 
and took ſome nouriſhment. 


id. M. 1732. p. 309. of a monſtrous 


Fetus with two bodies, the one male, the 


other female. 


In the German Ephemeri des has] is a great 
number of hiſtories of ſuch monſtrous pro- 


: ductions. Via? allo Ruyſch, 


From . 
In the 53 page, and 64 0% he mentions 


having ſeen a dead child of a woman lately 
delivered at ſeven months, of a very mon- 


ſtrous figure, having the arms and the feet 
quite miſhapen, and the head without any 


neck, joined immediately to the breaſt, hav- 


mT 


CASES N MIDWIFERY. 407 
ing on the head inſtead of the brain a fort 
of thick flat cap or Caw/, like a red Men. 
This had a production like à tail which 
reached along the Spine as far as the Os Sa- 
crum ; and on the right ſide of the navel 
there was a conſiderable livid tumour like a 
Ventral Hernia, in which ſeveral of the con- 
_ tents of the Abdomen were contained. This 
child had been dead ſome days before it was 
delivered, as appeared by the Epidermis which 
came off eaſily, and the monſtrous figure 
might be imputed to the diſorder of mind 
and body, which a great fright or vexation 
the mother met with in the beginning of her 15 
geſtation had thrown her into. „ 


From Mauriceau. 
In the 301 page, and 363 05%. he men- 
tioned his having delivered a woman of her 
firſt child, which had all the fleſhy or mui- 


cular parts of its body, quite hard 6 and ſchir- 
rous, 


From Maurice. 
In the 118 obſervation, and 63 page, he 
gives an account of his having delivered a 
woman in the eighth month, of a child 
whoſe head was of a monſtrous figure, be- 
ing without any brain, but inſtead of all the 
upper part of the head, there was only a 
2 rediſh 
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rediſh brown ſubſtance; there appeared le: 
wiſe the inferior extremities of the Occipital 
bones, and the two eyes very prominent. Its 
feet were turned inwards. This monſtrous 
conformation was aſcribed to great fatigue 1 in 
a journey. 

He mentions having ſeen at the fair of 
St. Lawrence, two male children dead, whoſe 
bodies were joined together towards the up- 
per part of the Thorax, The mother had 
been five months gone; but no particula- 
rities are mentioned at the birth, 

Monſ. Lamotte, book 4. chap. 14. gives 
ſeveral caſes of mutilations and deformities 
in children. 5 


Col 


COLLECTION XXIX. 
Lide Vol. I. Book 3. Chap. 5. Sect, 3. . 
The Cæſarian Section performed on 
the dead, as well as the living ſub- 
It. S 


NUMBER I 


CASE 1 


A caſe of W ; the woman died ſuddenz 


ly, and was opened immediately, to ſave 
the child. 


In the year 17675 I was called is a mid? 
wife to a woman who was attacked with a 
violent flooding; but ſhe being unwilling 
that I ſhould examine, and the diſcharge be- 
ing ſtopped before I reached the houſe, I or- 
dered a mixture of the Tinfura Roſarum, 
and liquid laudanum, to be given as there 
ſhould be occaſion; and deſired them to ſend 
if it ſhould again return, 
She was within a fortnight of * full 
time; the diſcharge was ſudden, in a large 
quantity, and ſoon ſtopped; ſhe continued 
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free all that day, till towards the evening ; k 
the flooding continued all night ; and 1 waz 
not called till next morning, when I found 
her exceſſively weak and low. Although the 
had no ſigns of labour, yet the Os Uteri was 
ſoft, 1 a little open, and ſomething like 
either a coagulum of blood, or the Placenta, 
Preſenting. - Before I had time to put her in 
a poſition for the delivery, ſhe fainted away, 
was thrown into convulſions, and died in- 
ſtantly. As: there were none but the huſ— 
band and nurſe preſent, I immediately ſent 
for an apothecary, who lived next door. All 
the bye-ſtanders being fully convinced of her 
death, I immediately made a large opening 
in the Abdomen, with a view to fave the a 
child. Though the woman was pretty fat, 
yet the Parietes of the Aldo en were thinner 
than I expected, from the large extenſion of 
the Urerus. I then made a large opening in 
the Uterus alſo, which was not a quarter of 
an inch thick. A large quantity of waters 
were immediately diſchar ged into baſons, in 
all about two quarts. I then extracted the 
child, which. was large and plump, but had 
no ſigns of life, and ſeemed to have been 
dead feveral hours, by the ſtiffneſs of the 
joints. I now leiſurely examined the Uterus 
land Secundines, The Uterus and the woman's 


body ſeemed to be quite deſtitute of bogey 
or 
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for ſcarce one drop appeared on opening the 
parts. I ſeparated the membranes flowly, 


which adhered to the inſide of the Uterus, 


ln this operation, I perceived little ſmall fila- 


ments, hike hairs, that were extended; and 


in ſeparating, ſome ſhrunk into the Uterus, 
and ſome to the membranes. I found the 


Placenta adhering to the lower part and left 


fide of the Utrerus, and about three fingers 
| breadth of it lying over the Os Uteri. I then 


alſo ſeparated the Placenta, and found fila- 


ments about the ſize of hogs briſtles, ſhrink= 
ing in as the former. All this part of the 


Placenta looked florid, but that which was 
diſengaged, and over the Os Uteri, appeared 


livid, and ſplit in the middle, which proba- 


bly was the occaſion of the child's death, by 
allowing the blood to be diſcharged from the 
Placenta. The woman had eaſy labours in 
her former children. The Os Uteri was thin, 
ſoft, and open to the breadth of half a crown. 
J dilated it with caſe, which ſhewed, that if 
I had been ſent for in the evening, ſhe might 
have been ſafely delivered. The head pre- 
ſented; but in the hurry, I did not then ob- 


ſerve the Fanden of the body. 


As 
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e 
A Caſe in which the Urerus was opened, and 


every thing appeared much in the ſame 
manner as the former. In the year 1748, 


The woman was turned of forty, of a 
| groſs habit, and had never bore a child. In 
the ſeventh month of her pregnancy ſhe re- 
_ ceived a fall, that brought on a large diſ- 
charge, which however, by proper manage- 
ment, was ſoon reſtrained, though it com- 


monly returned on the leaſt motion or exer- 
ciſe. 


About the middle of the eighth 1 i 


was called, when it had returned in larger 
quantity than before; but it diminiſhed by 


degrees, and ſoon ſtopped altogether. What 


ſeemed to me moſt neceſſary at that juncture, 
was to keep up her ſtrength by a nutritive 
diet, conſiſting of the lighteſt kind of food. 
But being apprehenſive of danger from her 


great weakneſs, I adviſed the huſband to call 


in a phyſician, who approved of what had 
been done, and ordered the ſame regimen to 
be continued. After this, ſhe went on to- 


lerably well, having now and then ſome 
ſmall returns, though not ſo much as to re- 


quire any other method; for the delivery 
could not have been attempted with any pro- 


ä * 
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bability of ſucceſs, even although the diſ- 
charge had been in greater quantity, the Os 
internum being cloſe ſhut, and extremely ri- 
gid. Two or three weeks before her full 
time, ſhe was taken with ſlight pains, upon 
| which I was called, and found the Os Inter- 
num opened about the breadth of a ſix-pence, 
and within it a ſoft ſubſtance, that felt like 
the Placenta, or coagulated blood. As ſhe 
had reſted but indifferently the preceding 
night, was faint and weak, and had ſome 
| ſmall returns of the diſcharge, I defired a 
conſultation with another of the profeſſion, 
and the family being ſtrangers in England, 
mentioned ſome of the moſt eminent in my 
| own way. One of the women propoſed Sir 
Richard Maningham, but he being engaged, 
Dr. Sands was ſent for, who gave it as his 
opinion, that it was ill proper to ſupport her 
ſtrength by broths and nouriſhing food, and 
more ſafe to wait until the ſlight pains ſhould 
bring on the right labour, than to uſe any 
violence to deliver her immediately. I was 
again called about nine o'clock the ſame 
night, when ſhe was taken all of a ſudden 
with frequent faintings, in one of which ſne 


expired, as I entered the room. This ſud- 


den alteration prevented me "BER making 
any attempt, and indeed, had not this event 
e 1 ſhould have been afraid of her 


9 — 
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dying in the operation, becauſe of her groß 


and weak habit of body. Caſes of this king 
require the utmoſt prudence and caution, 
I have ſaved many women and children by 
immediate delivery, when the patients were 
not very low and weak, or wore out: with 
frequent loſſes of blood, and when the diſ- 


charge happened all of a ſudden, in a good 


conſtitution, the parts being open, ſoft, and 


uſed to extenſion by a former birth ; but | 


when the conſtitution is groſs, the parts ri- 


gid, and the patient weakened by interrup- 


ted floodings, I have always practiſed the 


foregoing method, which has often been at- 
tended with ſucceſs, 


As ſoon as all preſent were ſatisfied that 


this perſon was dead, I opened her Abdomen, 


and having taken out the child, examined 


the Uterus. I found the Placenta firmly ad- 
hering to its inferior and poſterior parts; 


about two fingers breadth of its lower edge 


was ſeparated from the Os Internum, which 
it covered; and this was what Dr. Sands and 
I had felt in the morning. Having extract- 
ed the Secundines, I tried with my hand to 
open the Os Intermm from the inſide of 
the Uterus, which with great force I perform- 
ed, not without tearing it about two inches 
on one fide. By this it appears how difficult 


it is to dilate this part in women going of 
| a 
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4 firſt child, eſpecially when they are pretty, 
old. Indeed it is ſometimes impoſſible to be 
done before they come to their full time, 
and even then, not until the parts are thin, 
ſoft, and largely opened by previous labours ; 
as deſcribed in Collect. XXXV. Calc 3th and 
ioth. 


Gs Bk 
A cafe of flooding. The woman died, and 
the Cæſarian operation was performed 
Immediately after. Covent Garden, * 


r 


The woman was above eight months gone 
with her fourth or fifth child. She had got 


up, and fatigued herſelf pretty much in the 


morning, in conſequence of which, ſhe was 
ſeized with pains in the back. She tried to 
make water, and all of a ſudden was taken 

with a violent flooding, which almoſt filled the 

chamber- pot. Her midwife, Mrs. Draper, 
being ſent for, deſired they would call me 
immediately. When I came, the flooding 


was ſtayed. I endeavoured to examine, but 


could not reach the Os Uteri, on account of 


her ſhivering. As ſhe was eaſier, and not 


much weakened, they would not allow me 


to perſiſt in my endeavours. 1 told her 
friends the danger to which ſhe would be 


4 ex poſed, 


E I 
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applied to her feet and hands, All theſe 
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expoſed, if the flooding returned with vio- 


lence; and exhorted them in that caſe to 


ſend for me immediately. In the mean time 


as her pulſe was full, I ordered ten ounces 
of blood to be taken from her arm, direct- 


ing her to keep in bed, and take frequently 


two ſpoonfuls of the following mixture. In- 
fuſ. Roſar Rubr. zv. Elix. Vitrioli. Gut. x. Syr, 
e Meconio, 3i. and that a linen rag dipped 


in the following decoction ſhould be put up 


the Vagina. R. Cort. Granator. Querci. Flor, 


Balauſtior. Roſar. Rubr. a Zi. cog. in Ag, 


Font. g. ſ. ad. ziv. colaturæ, Adde Alum. rap, 


sf, Vin. rubr, ll. 
She was again attacked with the flooding 
about eleven at night, and ſent for the mid- 


wife; and though ſhe was not at home, they 


delayed calling me till about ſix in the morn- 


ing. I felt her pulſe which I could ſcarce 
diſtinguiſh: her extremities were cold; a 
cold ſweat had ſpread all over her face and 
| breaſts; and ſhe could ſcarcely ſpeak. I im- 


mediately ordered her a cordial Julep with 


Tinfur, caſtor. and Sp. Salis Ammoniac. and 


in the mean time gave her ſome warm red 


wine. Her veſſels were ſo much emptied, 
that the flooding was ſerous and much ſtay- 
ed. I ordered ligatures above the knees, and 


elbows, and warm cloths and bricks to be 


bj + — — — — — — — 


— — 
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ſteps were taken in order to recover her 
ſtrength and ſpirits before I attempted to 
deliver; but before my directions could be 
put in practice ſhe was taken with a violent 


convulſion, and expired immediately. I then 
| propoſed to try to ſave the child if alive, by 
| performing the Cæſarian operation, a propoſal 
| to which they agreed. In order to prevent re- 
flections, and aſcertain that the woman was 
really dead, I ſent for the apothecary, and 
immediately opened the Abdomen and Uterus. 
Then I extracted the child; but felt no 
pulſation in the arteries of the Funis Unbi- 
lcalis; neither was there any puliation felt 
| at the heart, I rubbed the child's head with 
| ſpirits, lapped the Nates, and ſhook the body 
to give pain and make it ſhrink. A niſus 
of this kind, operating on the nerves, ſome- 
| times ſtimulates the heart to contraction, 
| and affords an eaſy admiſſion of the air, to 
| ruſh into the lungs. I then tried to inflate 
| the Inngs by blowing! in at the child's mouth; 
but all theſe efforts were to no purpoſe, tho“ 


made in leſs than four minutes after the 
mother expired. The child was plump and 
full grown: the ſcrotum and lips were not 
lvid : but the joints were a little rigid, a 
circumſtance which denoted that it had been 
dead ſome hours. 

Vor, III. Es: th 


4 
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I now examined more narrowly the fol- 
lowing particulars. On opening the woman 
I found the parietes of the Abdomen, thin and 


| tenſe from the ſtretching of the Urerus. 1 


made the inciſion with an armed lancet, which 


was the inſtrument eaſieſt procured, from 


the navel along the Linea Alba, to the Oſa 
Pubis, through the integuments and Peri- 
toneum. The Uterus, which was fully diſtended 


with the waters, appeared thro' the openings, 


and ſtretched the lips ſeveral inches from each 
other. I then opened the Urerus which was 


about three eighths of an inch thick; there 


ſeemed to be about three or four pints of 
water contained in the membranes. When 
I came to examine the adheſion of the mem- 
branes and Placenta, I found the membranes 
adhering every where to the Uterus ; and on 
ſeparating them ſlowly, obſerved every where 


little ſmall filaments like hairs extended from 


the one to the other. The Placenta adhered 


to the back, and lower part of the Lrerus. I 


introduced my finger up the Vagina to the Os 
Uteri, which was opened about half an inch, 


and found the lower edge of the Placenta 


covering it on the inſide, adhering all round 


it, and alſo firmly adhering all along the 


lower and back-part of the Urerus. This 
I ſeparated ſlowly from the Uterus ; and here 


| likewiſe appeared filaments riſing from the 


one 
5 On 


CASES in MIDWIFERY. 419 


one to the other, as in the membranes ; but 


as large as hogs briſtles. But there was a 
greater roughneſs or inequality, reſembling 
{mall indentations in that part of the Uzerus, 

and not ſo ſmooth as where the membranes. 
adhered. There was no red blood in the 
veſſels to be ſeen, becauſe the body was quite 
exhauſted. Where the Uterus was opened, 
there appeared the mouths of a great num 
ber of veſſels, ſome of them half an inch in 
diameter. The flooding ſeemed to proceed 


from the poſition of the Placenta over the 
Os Uteri, which always happens when the 
Placenta preſents firſt. The head of the 
child was turned down to the Os internum. 


NUMBER I. 
Monf. Lamotte in book 4. chap. 11. men- 


tions ſome caſes from other authors, and 
gives ſeveral himſelf, in which the paſſage 


to the Uterus was ſhut up by calloſities. But 


he opened, and made way for the birth of 
the children, without being obliged to per- 


form the Cæſarian operation. Vide Collect. 


XXXI. Caſe 55. 


E e 2 CASE 
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NUMBER II. CASE I. 
From the medical eſſays of Edinburgh, Vol: 5. 
Art. 37. The Cæſarian operation per- 
formed with ſucceſs by a midwife; de- 
ſcribed by Mr. Duncan Stewart, ſurgeon in 
Dungannon in the county of Tyrone, Ireland. 


The hiſtories of the Cæſarian operation 
being fo few, I ſend you the following. Alice 
© Neal, aged about thirty-three years, wife 
to a poor farmer near Charlemont, and mo- 
ther to ſeveral children, in January 1738-9. 
was taken in labour, but could not be deli- 
vered of her child by ſeveral women who 
attempted it. She remained in this condition 
twelve days; the child was thought to be 
dead after the third day. Mary Donally, an 
illiterate woman, but eminent among the 
common people for extracting dead births, 
being then called, tried alſo to deliver her in 
the common way: and her attempts not ſuc- 
ceeding, performed the Cæſarian operation, 
by cutting with a razor firſt the containing 
parts of the Abdomen, and then the Uterus ; 
at the aperture of which ſhe took out the 
child and ſecundines. The upper part of the 
inciſion, was an inch higher, and to one 
ſide of the navel, and was continued down- 
As, in the middle betwixt the right Os 

—— Ilium 
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Ihum and the Linea Alba. She held the lips 
of the wound together with her hand till one 
went a mile, and returned with filk, and the 
common needles which taylors uſe. With 
theſe ſhe joined the lips in the manner of the 
ſtitch, employed ordinarily for the harelip ; 
and dreſt the wound with whites of eggs, as 
ſhe told me ſome days after, when led by 
curioſity, I viſited the poor woman who had 
undergone the operation. The cure was 
completed with ſalves of the midwife's own 
compounding. 
In about twenty-ſeven days, the patient 
was able to walk a mile on foot, and came 
to me in a farmer's houſe, where ſhe ſhewed 
me the wound covered with a cicatrice ; but 
ſhe complained of her belly hanging out- 
wards on the right ſide, where 1 obſerved a 
tumour as large as a child's head: and ſhe 
was diſtreſſed with a Fluor Albus, for which 
I gave her ſome medicines, and adviſed her 
to drink decoctions of the vulnerary plants, 
and to ſupport the fide of her belly with a 
bandage. The patient has enjoyed very good 
health ever ſince, manages her family affairs, 
and has frequently walked to market in this 
town, which is ſix miles diſtance from her 
own houſe, 
The following 1s from Dr. King in the 
ſame volume, Article 38. There 1s another 
E e 3 woman 
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woman lying within five miles of this place, 
from whom a midwife took a child by the 


Ceæſarean operation near two years ago; I 


ſaw the poor woman ſoon after, and drew 
out the needles. which the midwife had left 
to keep the lips of the wound together. 1 
perceived the muſcles contracted into a lump 
at the lower part of the belly, which in- 
creaſed, and at laſt broke and ran conſide- 
rably. This woman is capable of doing 
ſomething for her family, with the aſſiſtance 

of a large bandage, which keeps in her in- 
teſtines. This child, which I ſaw, was not 
Extra Uterine ; for ſeveral beſide the midwife 
aſſured me, that a leg of it preſented itſelf 
to view in the Vagina before the operation. 


Armagh, 23 October 1740. 

By comparing the time and the diſtance of 
Cbarlemont from Armagh, as mentioned in 
this laſt part of Dr. King's letter with Mr. 
Stewart's, it probably muſt be the ſame wo- 
man's caſe, which both of them relate. 


NUMBER Il. CASE II. 
The Cæſarean operation performed by 
Mr. Smith turgeon in Edinburgh, communi- 
cated to me, and incloſed in the following 
letter 5 Dr. Adam Auſten, | 
8 I R. 
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S IR, 
Incloſed I ſend you the caſe of the woman 


that underwent the Cæſarean operation. The 
only remerkable circumſtance in it is, that 
the impregnated Uterus may be cut without 
any conſiderable Hemorrhage ; but it is ſuch 


a dangerous operation, that 1t ought never to 


be performed, if there is the leaſt probability 
of bringing away the child in any ſhape, I 
was preſent when Mr. Smith performed the 


operation, and recollect the ſudden contrac- 


tion of the Uterus, which I * 9 


the Hemorrhage. 


Edinburgh, July 28, Yours, 
1758, A. A. 


1 was ſent for to — Paterſon, a drum- 
mer's wife in the Canongate, June 28, 1737. 
about ten that night, who had been in la- 
bour for ſix days. She was one of the leaſt. 
women I ever ſaw, and prodigiouſly deformed. 


I touched her, and found ſomething in the 


Vagina ſo large, that I at firſt took it for 
the head of the child; but ſoon found I was KF 
_ miſtaken, for examining more attentively, ! 
found towards the Offa Pubis, the Os Uteri, 


thick, high, and a very little dilated, and 
through it I felt diſtinctly the child's head, 


„ What 


= — — — 
— —— - - I. _ — — — — 
——— — — > 222 == — as — — 


424 CASES in MIDWIFERY. | 

What I at firſt took for it, proved to be the 
Os Occygis of a very extraordinary ſize and 
ſhape, turned inwards quite croſs the Va- 
gina, and reaching almoſt to the fore-part 
of it. About an inch and a half, or two 
inches above the extremity of the Os Coccygis, 
I felt the O a Pubis, not forming a convexity 
outwards, as they do in a natural ſtate; but 
were depreſſed inwards, fo that I could ſcarce 
get up two fingers betwixt this monſtrous 
Os Coccygis and the Offa Pubis. The woman 


being much fatigued with pains and want 
of Nicep, I ordered an . pill to procure 


reſt, 


J viſited her next morning and FOND: ſhe 
| had ſlept ſome hours; but after ſhe awaked 


ſhe had had violent pains Upon touching 


1 found the Os Neri a little more dilated, fo 
that I could feel about the breadth of half 


a crown of the child's head. The conſtric- 
tion of the parts was ſuch, that it was im- 


poſſible to deliver her in any ſhape; I there- 


fore endeavoured with all my ſtrength to 
preſs downwards and backwards the Os Coc- 


_cygis ; but in vain. I then told the women 
that were about her, that it was impoſſible 


to deliver her ; they begged of me to try any 
method however deſperate. One of them 
propoſed a crotchet, but the paſſage between 
the bones of the Pelvis, was fo narrow and 


o 
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fo crooked, that it ſeemed to me abſolutely 
impoſſible, to bring away a child in any 
ſhape through them. I promiſed to pay an- 
other viſit ſoon, and to bring ſome of my 
brethren along with me, and to give her all : 
the aſſiſtance we could, 

Accordingly ſeveral of my brethren viſited 
my patient along with me, viz. Dr. John Ler- 
mont, Mr. Drummond ſurgeon and manmid- 
wife, &c. who were unanimouſly of opinion, 
that the child could never be brought thro' 
the Vagina, and that the only chance ſhe 
had for life, and even that a very ſmall one, 


was to undergo the Cæſarean ſection. This 


| was told the woman and her friends; and 
to prevent any reflections afterwards, we re- 

peated in the ſtrongeſt terms, the great dan- 
ger the woman would run in the operation, 

and that poſſibly ſhe might die in our hands; 

but they were reſolved to run all riſques. 
Accordingly ten at night was appointed 
for the operation. The following gentlemen 
were preſent, Dr. Monro, profeſſor of ana- 
tomy, Dr. Jon Lermont, Dr. James Dundafs, 


Mr. Drummond, Mr. Ofburn, Mr. Gibſon, Mr. 
Douglas, ſurgeons. 


The inſtruments and dreflings, as follow. 
1. A common ſcalpel. 2. A pair of crooked 
ſciſſars. 3: Two needles threaded. 4. Four 

88 large 
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large needles threaded for the Gaſtroraphia, 
5. Scraped lint, 6. A large compreſs, nap. 
kin and ſcapulary. 7. Ink. 8. A cordial 
to be given during the operation. 


The patient was laid on her back on x 


table covered with blankets, with a pillow 
below her head. Her body being ſecured, 
I ſeated myſelf at her right fide. I drew a 
line with ink about fix inches in length, 
parallel to the Linea Alba, and four inches 
diſtant from it, in order to avoid cutting the 
muſculus rectus. I then with a convex ſcal- 
pel made an inciſion along the black line, 
thro' the teguments and fat. In the middle 
of the ſection, I gently cut thro' the muſcles 
and Peritoneum, ſo as to get in the fore- finger 
of the left hand, upon which with the crook- 
ed ſciſſars I inlarged the wound upwards and 


downwards, equal to the black line I had 
made in the ſkin. The Eprgeſirick artery 


was opened, which I immediately ſtitched. 


I then cut into the Urerus, and tore the 


membranes containing the child ; but as the 
child was large I found the inciſion in the 
Abdomen too ſmall, I was obliged to inlarge 
it upwards to the ſhort ribs, and downwards 
to- the Oſa Pubis, the Uterus in proportion. 
I then extracted the child without any vio- 


lence, afterward the Placenta and the mem- 


branes, I put my hand again into the U- 
Feris 
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terus and brought away ſome coagulated 
blood. The child was dead but quite freſh. 
| reduced a little of the gut that came down, 
and made the Gaſtroraphia at three ſtitches 
without any peg. 

After the firſt ſtitch the gut gave me no 
more trouble. I covered the weund with 
ſoft pledgets, applied a large compreſs, and 
over all the napkin and ſcapulary. 

The poor woman bore the operation with 
great courage. After ſhe was put to bed 
ſhe took a quieting draught with Laudanum, 
and a bottle of Emulſion for ordinary drink. 

She did not loſe above four or five ounces. 
of blood during the operation. In the night 
ſhe bled a little, but it ſtopped before I got 
to her ; ſhe had not ſlept, but otherwiſe 
was tolerably well. Next day I viſited her, 
ſhe told me ſhe had had ſome ſlumbers in 
the morning. About twelve o'clock ſhe com- 
plained of fickneſs at her ſtomach, with an 
inclination to vomit ; her pulſe was then very 
frequent and ſmall. She gradually grew 

weaker and weaker, and died about four in 
the afternoon, There came not away above 
two tea ſpoonfuls of blood from the Vagina, 
the Uterus was at leaſt one inch and a halt 
thick, 


Her friends would not allow her body to 
be opened. 


In 
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In the memoirs of the academy of ſurgeons 
at Paris, which are now tranſlated, and 
publiſhed by Mr. Neal ſurgeon of the Londen 
hoſpital, there are a great many caſes, and 
alſo the diſputes for and againſt performing 
the Cæſarean operation on women When 
alive. 7 


we 
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Laceration. 
„ COLLECTION XI. 
[Vide Vol. i. Book 4. Chap. i, | Sect, L] 


NUMBER I. CASE 1: 

I was called by the friends of a young 
woman in Park Street, who had been deli- 
vered of her firſt child by her aunt, who was 
a midwife in the country at ſome diſtance. 
The fifth day after delivery, the nurſe had 
alarmed the young creature and friends by 
telling them that ſhe was tore, I examined 
and found that the Frenum Labiorum was 


rent; but not the Sphin#er Ani. They were 


all exclaiming againſt the midwite. 1 told 


them that ſuch things would ſometimes hap- 
pen, even to the beſt practitioners; that 
there was no danger, and that the parts 


would recover and contract. The great an- 
xiety of the patient, was on account of her 
huſband, who was then abroad; ſhe feared 


that this misfortune would cool his affection. 
J made her eafier by alluring her, that if 


the kept the ſecret, he would know nothing 
of the matter. I have indeed had caſes, 


tho' ſeldom, in which this accident has hap- 


pened ; 
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pened; and from knowing that it commonly 
occaſioned great anxiety to the patient, 1 


ſpoke privately to the nurſe, as in the fol- 
lowing caſe. 


CASE I. 


J attended an elderly woman of her firſt 
child; the head was large, the Perinaum was 
largely ſtretched and very thin. I held the 
flat of my hand againſt it during every pain, 
ta prevent laceration by the head's coming 
out too ſuddenly. The pains were very 
ſtrong ; and when one was over, I withdrew 
my hand to get ſome pomatum, to lubricate 
the parts. In this interval a pain coming 
on e than I expected, and before I could 

introduce my hand to guard the parts, the 

head was delivered, and the parts were 

tore, as in the former caſe. I told the nurſe 
the misfortune; but deſired her not to mention 
it, becauſe it would make the patient unealy, 

and give her, the nurſe, much trouble. I aſ- 
ſured her the parts would recover, and no 
bad conſequence enſue. 
I was defired by Dr. Simpſon in Spitth 
| Square, to viſit a woman whom another 

practitioner had delivered, and where he had 

ſtitched the Perinæum after it had been rent 
in labour. The pain and inflammation were 

very great, and the ſtitches did not ſeem 4s 

0 
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be of any ſervice. I therefore adviſed to take 
them out, the patient was eaſier, the inflam- 
mation abated, and the parts recovered, 


CASE III. 

I was called by a midwife to a woman on 
the fifteenth day after delivery. The Peri- 
naum, Vagina and Redlum, were tore into one 
about the length of two inches, which pre- 
vented the retention of the Faces. The edges 
of the lacerated parts were beginning to ſkin 
over. I attempted with ſciſſars to pare the 
edges, as in the hare lip; but could not poſ- 
ſibly hold the parts ſo as to effect this pur- 
pole. TI then armed a lancet, and with the 


point ſcarified them, and with great difficulty 5 


made two deep ſtitches through the Vagina 
and Rectum, and two in the Perinæum; but 


V in two days this brought on a large inflam- 


mation, and the ſtitches all tore out. The 

parts digeſted and ſkinned over; but did 
not cement or join together: however, they 
contracted in ſuch a manner, that in three 
months after the could retain her excrements. | 


CASES IV. and v. 


1 attended in two days at different times, 
where the labours had both been tedious 
from large children. The external parts 

were 
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were much inflamed, and mortified ſloughs 


were diſcharged from the Vagina, after which 


the urine followed involuntarily into the 


Vagina. On examining, I found a paſlage 
from the bladder into the former. They both 
had made water freely for ſeveral days before 
I was called, ſo that I was certain the open- 
ings into the Vagina, proceeded from one of 
the mortified floughs caſting off from the 


parts. I tried in the firſt, to make a ſuture _ 


to bring on an inflammation ſo as to contract 
the opening, but could not ſucceed: and they 
continued 1 in that miſerable ſituation, 


CASE VI. 


I was called by Dr. Thomſon in Comberncll 
to aſliſt him in delivering a woman where the 


arm of the child preſented. He told me that 
the woman had been ſo tore in a former de- 


livery, that ſhe could with difficulty retain 
her excrements. Some time after her reco- 


very, we examined the parts, and adviſed 
with others; but found it was impoſſible to 
pare the parts ſo as to get them to unite 
with the Suture. Beſides, the Vagina and 
Rectum where the laceration ended, felt ſo 
thin that they could not join at that part. 


One of my pupils told me he had ſucceeded 


in a caſe, where only the Perinaum was tore, 


3 by 
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by making immediately the twiſted ſuture, 
as in the hare lip: however, as rents of the 
Perincum only are of little conſequence, 1 
never tried that method, imagining it dan— 
gerous to expoſe the woman ſo ſoon after 
delivery; and where the Vagina and Rectum 
are tore into one, it is impoſſible to uſe the 
twiſted ſuture. This laſt caſe is of more 
conſequence, on account of the involuntary 


diſcharge of the Fæces: though in time, the 
parts by degrees recover in ſome meaſure their 


retentive faculty. 


I was indeed informed by ſeveral gentle⸗ 
men of the profeſſion, of an old rough prac- 
titioner at tome diltance from London, who 


when called in laborious caſes, deljvers im— 


mediately with crotchet or Ferceps; tears the 


parts, ſtitches them up, and as the common 
phraſe is, makes ſurgeon's work: from which 
practice he has got the name of Dr. Pap, from 
his young nc 


"CALK VII. 


A woman in 473. from a diſtort- 
ed Pelvuis had loſt her child in a former 
labour, and was 3n labour of the ſecond, 
which proved tedious allo. I was called, and 
jult as the head was delivered entered the 


room; but as the child ſtuck at the ſhoul- 


2% LE ders, 


'Y 
| 
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ders, I delivered the body in a ſucceeding 


pain. On introducing my hand into the 
Vagina, I was ſurpriſed to find part of it 


tore from the right ide of the Os Uters about 


three fingers bs adth. The Placenta foon 
followed, after which Jag uin examined and 


was certain of the lac ton, only the rent 
felt ftnaller, and the Os Uteri was a little 


tore alſo on that fide, This being at me 


diſtance in the country, I defired the would 


ſtir as little as pollible. I was afraid of the 


worſt from the laceration of theſe parts, 
The child was dead; but the woman reco- 


vered without any bad ſymptoms. I deli- 


Vered her afterwards of another which was 


ſmall and alive, and I found a large gap or 


chaſm at the ſide of the Os Meri. I have 
had fome others, in which 1 have been ſen— 
ſible of the Os Liess having been rent; but 
never found it of bad conſequence, unleſs the 
patient was thrown into a fever by bad ma- 
nagement; or other dangerous ſymptoms, 


Theſe might - brin g on a mortitication ſooner 


in the Feri by the inflammation at that 


part, in con ſequence of the rent. 1 mull 
except however Cafes 10th and 16th of Col- 
lection XXV. Vide alſo Collection XXXI. 
Cale 28. Colleétion XXI III. No. 2. Caſe 
th. 
. CASE 


Log 


3 5 
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CA SE VIII. 
A caſe, in which the Urerus was tore, and 
the child delivered with a crotchet. 
An old ſervant of Mr, Buchanan's, in Co- 


v!mgton in the county of Lanerk, was about 
forty when in labour of her firſt child, She 


had been ricketty when a child, and for 


ſeveral years was troubled with an aſthma, 
and had recovered two or three times of an 
anaſarca, that affected all the Membrana 
Celulsja on the ſurface of her body. When 
I was called to her in labour, the dropfical 
ſwelling prevailed to a greater degree than 
formerly. She had been ſeveral days in la- 
bour : the membranes were not broke, and 
no waters could be felt: the head preſented, 


and was ſqueezed down into a very narrow 


Pelvis. She was much ſunk, and her pains 
diminiſhed. During the time when the pains 
were ſtrongeſt, ſhe felt as if ſomething in 


her belly had tore or given way on a ſudden, 


and as if her belly was grown flatter, and 
leſs ſtretched. The Pelvis was ſo narrow, 


that there was a neceſſity to deliver by open- 
ing the head, and extracting the child with 


a crotchet, as directed above. On intro- 
ducing the hand to deliver the Placenta, the 
Uterus was found tore at the Tuudus, and 

E 12 . the 
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the inteſtines puſhed down. The Placenta 
was cautiouſly delivered, and the inteſtines 
returned. The Uterus felt lax, there was no 
great flooding. In order to avoid reflections, 
this accident was kept ſecret. The torn part 
was ſo large as to admit the hand to pals it. 
She ſeemed perfectly free from pain, but very 
weak; had no vomitings, convulſions or flood. 


ings, and lived for ten or twelve hours after. 
wards. 


GA . 
A caſe in which the Uterus was tore. In a 
letter from Mr. dated 1746. 


About two months ago, I was called to a 

15 poor woman, who had been in travel for 
eight days. When I came, the midwife, a 
perfect goddeſs with the good women, had 
left the unhappy woman with this expreſſion, 
that ſhe had no travel pains, and w ould 
not be delivercd before ſhe had more pains. 

But when I came, I found her in the loweſt 
condition a woman could be in and alive; 

for I could not perceive any pulſation of her 
arteries. Much againſt my inclination, I was 

perſuaded by fome of her friends, and after 

| examination found the Os Tince ſo much 
dilated as to admit four of my fingers, I 
found likewiſe the chin of the Fetus preſent: 


ing, 
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ing, and reiting on the Os Pulis of the mo- 
ther. The waters were voided long before. I 
immediately endeavoured to graip one of its 
legs, which I found, and ſoon delivered the 
woman of a dead child; but when I again 
introduced my hand into the Urerus, to my 
great trouble I found the inteſtines, She had 
been frightened the day ſhe was firſt taken 
in labour. According to your prudent ad- 
vice, I ſpoke nothing of the matter, but pro- 
nounced her a dead woman, and ſhe accord- 
ingly expired in leſs than fix hours after, 
 Lamitte book 4. chap. 5. gives two caſes, 
in which the Nerus was tore by the violence 
of the pains. One woman lived three days 
after, and the other four. In one of them, 
when opencd, the rent part where the child 
had paſſed through, was ſo contracted as juſt | 
to admit the nd of the little finger, 

In the memoirs of the Academy of Sciences, 
I. 1724, p. 26—g2. are caſes of lacerations 
of thewwomb in dclivery. 


Mauriceau in obſervation "+ + 
__ Gives an account of a little woman whom 
ks ſaw two months after ſhe was delivered, 
who had an involuntary diſcharge of urine 
"00 8 long tedious labour, which occaſioned 
a ſuppuration in the Vagina and bladder, 
From this a fiſtula remained, and through 
7 4 3 * 
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it the urine paſſed. He gives two more caſes 


of the ſame kind. 


Vide Lamotte book 5. chap. 5 on contu- 
ſions, and lacerations. 


NUMBER UI. CASE I. 
 _Inflammations of the Pudenda. 
A woman complained after the third day, 
of a pain and hardneſs in the right Lab. 
Pudendi. On examining and enquiry, I found 
the ſwelling and pain began to be perceived 
only the night Ecivie. IJ ordered ſtupes to 
be applied, wrung out of a decoction of 
_ emollient herbs, and to be repeated frequent- 
ly, and in the intervals directed them to 
anomt the parts with Ungt. Samouct, by which 
method the ſwelling ſubſided; the pain abat- 


ed; and in four or five days, neee 
entirely. 


"CASE . 
Infammations of the Pudenida, 


The day after a ſevere and tedious labour, 
the external parts of a woman in her firſt 
child, were ſo exceſſively ſwelled, that ſhe 
could neither make water nor go to ſtool, 
altho' ſhe had an inclination, and had tried 
frequently. I prefcribed the ſame method 
as above, only, inſtead of the emollient oint- 

ment, 
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ment, I adviſed a large poultice of bread and 
milk, to be applied and renewed after every 
ſtuping. Next day the ſweiling was ſo abat- 
ed. that the patient made water freely, and 
went to ſtool; and the whole complaint, by 
the continuance of thoſe applications, went 


oi: by degrees, ſo that the woman recovered, 
Vide Collect. XIV. No. . Cale 3. 


CASE III. on Inflammations. 


I was called by a midwife to a woman 
the fifth day after delivery. The labour had 
been tedious and ſeverc, occaſioned by a 
large child; the external parts were very 
much fu Aled and livid; the pain from the 
mflammation had been very gicat; but was 
then a little abated; a circumſtance which 
made me afraid that I was in danger of a 
mortification: however, J was in hopes from 
her having had a plentiful diſcharge of the 
Lechia, which ſtill continued, that the Uterus 
was not affected. She had alſo made v ater 
ſeveral times, although with difhculty; but 
had no ſtool. After ſhe was relicved by a 
glyſter, I ordered a fomentation of the emol- 
lent herbs with ſome ſpirit of wine end Sal 
Armoniac, with which the pert were fre- 
quently ſtuped and fomented. „ mollient 


— 


cataplaſm of bread and milk v. 4. applied; 
1 +. after 
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after every fomentation the ſwelling and 


Pains abatzd more and more. About the 


ninth day jeveral mortified ſloughs caſt off, 


both from the Labia and Vagina. The cata- 
plaſms were continued, aud a large doll 


dipped in digeſtive, and kept in the Fa 


gina, to prevent contractions, or coalitions. 
The parts recovered. 


Inflammation of the Uterus and neighbour— 
ing parts. 


Being called! in 1725, to a woman on the 
third day after delivery of her firſt child, and 
finding that ſhe complained of much pain 


and hardneſs above the Pubis, I examincd tie 


Abdomen with the hand below the bed cloths, 
and ſound the ſubſtance of the jame harder 
and larger than it uſuaily felt. I was certain 
that it could not be from any diſtention of the 


Pejica Urinaria, becauſe ſhe had made water 


frequently, I was told that the labour was long 
and ted'ous : that the had in time of it preſſed 


her belly againſt the lid of a high cheſt; that 


ſhe complained of the pain  mmediaicly after 
delivery, and was in torment ever ſince. 


I was much ſurpriſed to find that altho' 


the pain had prevented ſleep, yet there had 
been and {till was a plentiful diſcharge, and 


2 but 
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but little fever. J imagined that the com- 
plaint proceeded from the external parts that 
had ſuffered from a contuſion, by the impru- 
dent forcing them againſt fo hard a ſubſtance 
her pulſe being a little quick, the was blooded | 
in the arm to the amount of about ſix ounces, 
| An emollient glyſter gave her a plentiful 
| ſtool; the Abdomen was ſtuped or ſomented 
with milk, water, and a little brandy; and 
a poultice of freſh cow dung foftened with 
freſh butter, was laid all over the Abdomen. 
Theje were the only remedies taen to be 
had. I gave her ten grains of the Pil. Mat- 
thei, ſhe had a pretty good night; but when 


| the effect of the opiate was over, the pains 


returned in the morning. The Abdomen was 
again ſtuped with a decoction of the emol- 
lient herbs, and a cataplaſm of loaf bread 
applied, as the ſmell of the former was diſ- 
agreeable to the patient. Theſe applications 
were repeated twice a day, and in two days 
more, the pain, tenſion and hardnels abated, 
and the patient 1ecovered, 


CASE v. 


An en ſuppoſed to be in the right 


Ovarium and Ligaments of the Uterus. 


In the year 1751, I was called to a woman 
on the fifth day after delivery. She told me, 
that 
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that the midwife gave her great pain in tearing 
(as ſhe called it) the Place-ia from her fight 
ſide; and that ſhe had ſe for me to examine 
a ſwelling there, WB n the felt with her 
hand. She was alm woman: I felt the 
Uterus contracted like a round ball; but on 
the right ſide a ſubſtance about the fize of a 
goole egg ; from this proceeded a round and 
long ſubſtance about the thickneſs of two 
fingers, which ended at the groin of that 
ſide: the examination of theſe particulars 


gave her great pain. Much the ſame me- 
thod was uſed to this woman, as in the for- 


mer caſe, vis. veneſection, glyſters, fomen- 


tations and emollient cataplaſms; beſides 
proper management as to the ſix nonnatu- 


rals, and keeping her in breathing ſweats. 
The ſwelling on the right fide diminiſhed; 


but ſhe was not free from pain till after the 


twentieth day. 


As E VI. 


Another, procceding from much the ſame 
cauſe. 


A gentlewoman in her ſecond. child had 


been dclivered by a male practitioner who 


gave her great pain in delivering the Pla. 


centa; and this has continued leſs or more 
ever ſince. 1 Was beſpoke to attend her in 
the 
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the next labour, when the had an eaſy time; 
the Placenta came down of itſelf, but in or- 
der to {atisfy her and myſelf, I introduced 
my hand into the Nerus to examine. I found 
all ſound on the inſide; nothing of any kind 
of tumour, hardneſs, or unequal contraction 
to account for the violent pains that ſhe for- 
merly complained of. By proper care and 
management ſhe recovered, and was free of 

former pain for four weeks, which afforded 
great hopes of a perfect cure; but it after- 
wards returned With as great violence as be- 


fore. 


I have delivered her three times ſince, and 


| her labours have been ſafe and & nj. She 

| was always free from the pains for three or 

| four weeks after. It is alſo remarkable that 
ſhe was always cafier w hen with child, from 
which circumſtance her huſband uſed to al- 


ledge that he was the beſt doctor. 
The pains were moitly. on the right ſide 


towards the groin, Sit they extended quite 
round her back and loins. The principal phy- 
ſicians in London were conſulted from time to 


time; and ſhe tried many different remedies; 
including the cold and hot baths, with all 
kinds of anodynes and evacuations; but ſhe 


was not in the leaſt relieved; neither could 


any of the profeſſion find out the cauſe of 
> m8 
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the excruciating pains; which in general 
palled for a nervous rheumatiſm. 
Finding her free from theſe pains after 
delivery, when ſhe kept in bed, and before 
the went abroad; I after the next delivery 
kept her longer in bed, and in breathing 
ſweats; but notwithſtanding this caution, the 
pains returned, and did not abate of their 
violence, till the was again with child. 


CASE VII. 


A caſe of a violent inflammation of the 


Uterus, an impoltizums W and diſ- 
charged at the navel. 


In Feoruary 1748, I was called to Mrs. 
S—— in Horn, who came on purpoſe from 
the country to be delivered of her firſt child. 
The child preſented iair, yet ſhe was in 
ſtrong labour for five or ſix hours: the night 
was cold, and ihe over-icached and {trained 
herſelf too much by hanging on women's 
ſhoulders, and backs of chairs, and was at 
the latter end quite unmanageable, She 
would not go to bed when it was neceſſary; 
but tumbled about on the floor. At laſt ſhe 
was ſafcly delivered of the child and ſecun- 
dines ; the bed was in a large cloſet with no 
fire place in it, She was much better next 
day than I expected; but complained of 
_ pains 
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pains in her arms, bock, and haunches, from 
he: overſtraining theſe parts in time of la- 
bour. Her nurſe beg taken ill could not 
attend her ſo much as was neceſſary, ſo that 
ſue caught more cold; and the perſpiration 
ſtopped. She was attacked on the third day 
with violent pains in her belly, and had no 
appearance of milk in her breaſts: in conſe- 
3 of taking a ſudorifick and opiate, 
ſhe reſted better, ßecsted much, and was 
eaſier next day. Ti ac diſcharge of the Lochia, 
was in ſufficient quantity ; bat ker pulſe was 
low and quick. The pains returned at night; 
the had little reſt, and did not ſweat. On the 
firſt day, a a hardneſs and ſwelling had been 
perceived above the Os Pubzs, and the pain 
increaſed, - ] ordered Elec. Mithridat. 21, to 
be taken every eight hours, with the follow- 
ing draught. R. Ag. Cinnamon if, Cinna- 
mom. Vinos #8. Tinet. Coſtor. Sp. Cor. Cervi a 
Gt. xxx. Syr. Creci 38. I alſo preſcribed a pare- 
gorick draught to be taken at night. R. A. 
Alexiter. Simp. $1f8. Nucis Moſchat. Vinos 3ijs 
Tinct. Paregor. Gt. xxx. Syr. e Meconio. 58. 
She had no drought; her pulſe was low, and 
ſne was naturally of a lax habit of body: ſhe 
reſted better and had plentiful ſwears; but 
the Lochia had a bad ſmell, and I ſuſpected 
that a gangrene was begin. ing. I ordered 
her belly to be fomented with bladders filled 


half 
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half full of water as hot as ſhe could endure 
it. The boluſes and draughts were conti- 
nued ; her pains and tenſion of the belly di- 
miniſhed ; the diſcharge of the Lochia in- 
creaſed ; as ſhe had pains in her back and 
was coſtive, I ordered an emollient glyſter 
with 3j. of Sal Nitri in it, which gave her 
two motions. This relieved the pains con- 
ſiderably, but on the ſixth night they return- 
ed, and the ſwelling and hardneſs increaſed 
on the left ſide, as kiph as the navel. The 
pain was ſo acute, that ſhe took two of the 
paregorick draughts in two hours before ſhe 
was relieved. This method was continued 
till the eighth day, when ſhe was taken with 
a violent looſencſs. She ſeemed at firſt re- 
lieved by the ſtools, of the ſwelling and pain: 
but as they weakened her much, I was obli— 
ged to check them by ordering Ag. Cinnam, 
Simp. ziv. Cinnam. Vinos Zi. left, e Scordio. 
3B Sr. e Meconio. 3j. four ſpoonfuls to be ta- 
ken every two hours, or as there ſhould be 
oOccaſion. Her common drink was rice gruel 
with red wine and the white decoction ; {he 
had the paregorick draught repeated at night, 
the looſeneſs went off: ſhe reſted and ſweated 
that night, and was tolerably eaſy next day; 
but the ſwelling and hardneſs of the belly 
were removed. She continued in this way to 
the twentieth day, being obliged to take the 
draught 
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| draught every night. She had frequent re- 
| turns of the looſe flools, about two or three, 
or four in a day; but when they recurred 
too frequent, the former mixture was repeat- 
ed, with the Decc#. Alb. She frequently 
took harts-horn jellies and broths to keep up 
her ſtrength. All this time ſhe had no cold 
ſhiverings, although I ſuſpefteo {rom the 
ſeventh or eighth day, that an npoſthume 
| was forming; but I was in hop-s, as there 
Was a large diſcharge of th: Lochia, of a 
| reddiſh colour and good ſmell, although it 
did not diminiſh with the looie ſtools, yet 
it might in time carry off her diſorder. This, 

| however, did not happen. An abſceſs broke 
| at the navel, on the twenty- ninth day; - and 
a large quantity of matter was diſcharged : 
this relieved her of all her pains; but every 
now and then, when the diſcharge ſtopped, 
the tumour and pains returned, and were 
relieved by the matter forcing its way afreſh, 
or dilating the opening. The diſcharge con- 
tinued ſeveral weeks by which ſhe was much 
weakened : but at laſt ſhe recovered. 


1 
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CAS E VIII. 

As there are ſeldom inflammations in the 
Uterus without obſtructions of the Lochia, 
and ſeldom obſtructions of the Zochia, but 
there muſt be more or leſs of an inflam- 
mation of the Uterus, they might be joined 


together. But as I have planned caſes to 


illuſtrate the firſt volume, I ſhall for me- 
thod's ſake give ſome in this place, as well 
as in the other. 


In the year 1725, I was called to a wo- 


man on the ninth day after. delivery of her 
firſt child. The labour had been tedious, 
but ſafe ; for three days ſhe ſeemed to be in 


a good way ; but her attendants imagining 


he ought to be ſupported with cordials, gave 
her punch for her common drink. This 
threw her into a fever, and produced violent 

| pains in the lower part of the Abdomen, The 
 Lochia were obftructed, and the pains grew 

very weak. I was told on my arrival, that 

the pains had begun to abate, aud ſhe was 
much better. 


I found her pulſe quick, low, and ſmall, 


with an intermiſſion now and then; the Ab- 
domen much tumefied and hard; a ſmall dif- 


charge on the cloths of a brown colour, 


and cadaverous ſmell. All theſe bad ſy mp- 


toms ſhewed plainly that ſhe was in im- 


mincent | 


a_— en. frond - Bay 
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minent danger, and that the reaſon of her 
pains abating, proceeded from a begun mor- 
tification of the Uterus, The friends were 
much ſurpriſed when I told them of the ha- 
zard, for they imagined ſhe was out of 
danger. In a few hours ſhe was attacked 
with the ſingultus, grew delirious, and died 
next morning. 

As the cortex was not then ws to be 
efficacious in mortifications; and indeed, in 
this caſe, as proceeding from a violent in- 
flammation, and not from weakneſs, I am 
afraid could have been of little ſervice, I or- 
dered ſome warm medicines and fomenta-— 
tions, vi. firſt warm ſtupes with the aro- 
matick herbs, and a large epithem of Ther1ac. 
Venet. applied to the Abdomen; and internally 
a mixture, four ſpoonfuls to be taken fre- 
quently, of Ag. Pulegy, Thertacalis, # 31}. 
ors Crocs 7 . 


Vor. III. G 8 : 4.0 1 
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COLLECTION XI. 


[ide Vol. 1. Book 4. Chap. 1. Sect. 2.] 


NUMBER 1 CASE j 


I attended and delivered an officer's lady if 
her firſt child. The labour was ſafe and eaſy; 
but 1 was ſurpriſed, when I viſited her next day, 
to find her up and dreſſed. I entreated her to 
undreſs and go to bed, that ſhe mi ght get into 
a breathing ſweat as ſoon as pollible; and I 
_ enlarged upon the bad conſequences that 
wou! 1d follow this miſconduct, She hal 
heard at ſecond hand from gentlemen in the 
army, of women delivered in the camp, and 
on a march, who nevertheleſs recovered ver) 
well; and ſhe declared, that as ſhe was re- 
ſolved to follow the camp, ſhe deſigned 
to uſe herſelf to that way of life. I told her, 
that although ſome miglit eſcape in caſes oi 
extreme necellity, yet many no doubt hal. 
ſuffered on ſuch occaſions; and I obſervc 
that women uſed to hard labour, and the 
© inclemency of the weather, would ſuffer le!s 
than thoſe who were bred more delicatcly. 


About an hour after 1 left her, the was taken 
| with 
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with violent pains in the Abdomen, and a cold 
ſhivering; on which the nurſe undreſſed, 
and put her to bed, She then gave her 
ſome warm caudle, covered her with a heap 
of clothes, and ſent for me. By the time 1 
arrived, ſhe was thrown into a plentiful 
ſweat, and the pains had abated. I deſired 
the nurſe, when tie pains were intirely gone, 
to take off ſome of the ſuperfluous clothes; but 
to continue enough to keep her in a breath- 
ing ſweat, This management of the nurſe 
prevented any bad accident, and the patient 
recovered very well; but was fo afraid, that 
I could ſcarce perſuade her, even after the 
ninth day, to get out of be ed. . 


CASE II. 


A ſoldler's s wife, ng! is now a widow, and 
_ nurſe in London, told me that ſhe was deli- 
vered of a child in a wood, at Dettingen, in 
time of the engagement; after which ſhe was 
carried in a cart with others, in a rainy night, 

ſcveral miles. By the cold and fatigue ſhe 
was thrown into a fever, and became deli- 
rious for ſome days; yet recovered, though 


with great difficulty. Vide Collect, XXXIII. 
No. 2. Caſe 10. 


. CASE 


452 CASES N MIDWIFERY 


CASE III. 


in the beginning of my practice, 1 was 
ſent for in a cold froſty night, to a poor 
woman at ſome diſtance in the country, who 
had been ſafely delivered. As ſhe was ex- 
ceſſively cold, all the time of labour, from 
the badneſs of the houſe, the want of clothes, 
and neceſſaries of life, I gave her huſband 
ſome money, to go to an alehouſe at a mile 
diſtance, and bring from thence ſomething 
comfortable. I left directions with the mid- 
wife to get her warm as ſoon as pollible. 
The fellow got drunk, and did not return 
for ſeveral hours. I was told afterwards that 
the cold and ſhivering continued, and the 
poor creature died next morning. 

indeed, as there was little or no fuel for 
fire, both the midwite and I caught ſevere 
coids, for it was a lone. houſe, and at a di- 
tance from any inhabited neighbourhood. = 


ASE I. 
The effects of hot air. 


Some years ago, when the ſummer was 
uncommonly hot in London, I was called to 
a patient in labour. There was a fire in 
the room, which was ſo hot and ſaffocating, 
that 
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that the woman and attendants and myſelf 
were ſcarcely able to'breathe. I immediately 
ordered the fire to be extinguiſhed ; the win- 
dows and door of the room to be ſet wide 
open, and ſome of the clothes to be taken off 
the bed. The ignorant nurſe had demanded 
a fire to warm the clothes or clouts, and put 
as many blankets on the bed as were uſed in 
cold weather. As ſhe imagined warm and 
nouriſhing things were beſt, ſhe had alſo 
mixed plenty of wine and ſpieery in the 


caudle. 


When I examined, I found the labour | 
pretty far advanced; but my patient was 
very hot, having a quick full pulſe, accom- 
panied with a great drought. 


Being efeaid. of the bad conſequence of Ol 
|. - theſe violent ſymptoms, I immediately or- 


dered twelve ounces of blood to be taken from 
her arm; and directed her to drink barley 
water acidulated with juice of lemon. The 
ſymptoms abated, and ſhe was ſafely delivered 
in about an hour after my arrival. The 
diſcharges being in a ſufficient quantity, 
I ordered her to be kept quiet, and to 
drink plentifully of barley water without 


the lemon. The room being now pretty cook. 


the window was ſhut, but the door left 
fen. 
Next day, as it was Rill ſcorching hot, I 
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ordered a window towards the north to“ IM 


* « 
- o © » 

- 
& ” 


, 
9 


kept open, lome mallows were ſtrewed in the 


room, and plackd on tlie tables and drawers; 
flowers were ſet in pots, and theſe were ſprink- 
led every now at ;d then with cold water. TY 


patient beitig ſtill hot and dry, and tlie pulſe 
a Ittle quick, I deiired her to continue 1 


barley water for drink, and alſo to take be- 
tween whiles lome water grucl, with a very 


little white wine, and roalted bread for nou- 
riſhment. By this method the fever was abat- 


ed, and ſhe recoveicd better than I expected. 
During the ſame tract of hot weather, I 


attended feveral patients in labour; and the 


ſame cautious methods being uled, they all 


recovered. I remember, by way of precau- 
tion, J ordered each of them to loſe about 


ſix or eight ounces of blood, to keep mode- 
rately, cool, and take a light diet, more or 
leis, according to their different conſtitutions: 
theſe meatures ſerved allo to prevent profuſe 


_ ſeats, ſuch a8 s happened in the following 


caſe, 


* 


. CA S E IV. 


os 


Above thirty years ago, wh 1 lived in 
me country, I.was called to a women on the 


fourth or fifth day after delivery of her firſt 
chiid. The weat: ner was hot, by which, and 


3 | oO 
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too hot a regimen, ſhe was thrown into pro- 
fulc lweats, The diſcharges had been in the 
uſual way for the firſt two days; but, now 
Wore ntrcly ſtopped, and her breaſts quite 
Cit; both the milk and diſchargcs ſcem— 


__ be carried off by tlie Senner {weat- 


ng... Her-puilc was low, and hu {parts Mere 
mach funk. I called in another gentleman 
in this uncommon caic. We order: ed {mall 


quantities of tne Hir. Mindereri, with ni- 


trous, med eincz, at. d a nutritive diet, Her 


bod Y and cxtiems ties were lirmly comprelied 
with linen Walſtcoats and-rollers ; bar all 

s to no purp „e; ſhe at lalt Crew comatoſe 
about the ninth day, ad cb. 


NUMBER II | CASE: -L 


. ; * 
With reſpect to eating and drinking! 


It 1s real 1 ſurprifing to {cc the fol; lies. 0E 
ignon ant mido ves and nurſes in their opi- 
nion about cating and drinking g. from the 
exceis of which many poor women have loſt 
their mb ' 


I was called ſoon aſter I ſettted in TEE. 


GnKeeper's wife whom {he had dete, 
1 


the night efore. I found | her pulſe qu 5 


ue had enjoved little or no. reſt, and com- 


plained that ſhe had an uncaſimeſs and load 


by one of the fuſt- rate mdwives, to ſe a 


G34 0 
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at her ſtomach, The midwife told me ſhe 
had eat nothing but her chicken; and that 

was her uſual way with all her women, to 
fill up the emptyneſs in her bowels, and keep 
the wind out of the ſtomach. I found the 
patient was naturally of a delicate conſtitu— 
tion: I ſaid nothing then; but ordered her 
to drink frequently a little barley water in- 
ſtead of ſtrong caudle, and preſcribed an 
emollient glyſter, and theſe had the good 
effect to empty and aſſiſt digeſtion. I after- 


wards argued privately with the midwife on 1 i 
the ſubject; and ſhe was convinced, from what ; 
had happened, that the complaint proceeded 


from the patient's being forced to eat againſt 
| her inclination. I told the midwife that the _ 
method might do with ſome who had a good 
appetite: and indeed ſome of my patients have 
complained of being exceſſively hungry after 
delivery; and theſe I have allowed to eat 
more oz” lefs of a chicken, or of other food 
of caly digeſtion, and they were not the 
worle; but to thoſe who had no ſuch craving, 
I tound caudle and broth with bread were 
better, and lat caller on the ſtomach. 


CASE II. 


Errors are alſo frequently committed in 
athe article of drink, Many midwives 


imagine, 


F IT TOE I WO Ig Le 4 pd. CE — 
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imagine, that women in labonr, and after 
delivery, ought to have ſtrong cordials to aſ- 
ſiſt, and ſupport them; ſuch as ſtrong wa— 
ters diſtilled from ſpices and ſpir] its, together 
with brandy and wine. I ſhall give one fa- 


tal inſtance of a caſe of this nature, which 


may be ſufficient to deter midwives from {uch 


practices. Many years ago, I was called in 
the country, to a friend of my wife's, who 


had been ſafely delivered about three days. 
Vhen I arrived, they told me ſhe had been 
in a great tever, and had violent pains in the 


| Abdomen, for two days; but that now ſhe 
was much eaſier. I enquired particularly, 
and found that during labour and ever ſince, 
her drink had been moſtly warm punch; 
three parts water, a and one of brandy. She 
had an intenſe heat on the {kin of her arm; 


her pulſe was quick, low, and intermitting. 
The pains, from being violent, were ſuddenly 


abated, and indeed quite gone. I then tokl. 
the friends, that, far from being better, ſhe. 


was in the moſt imminent hazard of her lite 


that there had been a violent inflammation 
of the Urerus; and that the pains abating on 
a ſudden plainly indicated, that an incurable 
mortification was come on; that as her pulſe | 
had begun to intermit, ſhe would ſoon grow 


delir 10Us, and die in a few hours. My prog- 


noſtie 


x 
. 
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noſtic was verified, to the great ſurpriſe of 


all preſent. 


NUMBER III. CASE I. 
% ; 
Relating to ſleep and watching, 


It was formerly counted dangerous to al. 
low women to ſleep immediately after deli 
very; but for my part, 1 always found it 
of great ſervice to keep them quiet, as ſoon 
as they were placed right in bed. 

A patient whom I had delivered, after 2 
_ tedious labour, inclined to ſleep ; but th: 
nurſe and attendants reſclved to keep her 


awake, by reading odd, romantic ſtories. ! 


told them that any danger from fleeping could 


only exiſt when there was a violent flooding, 


but as that was not the preſent caſe, it was 
a pity to baulk her inclination. However, 
as they were fo much afraid, I promiſed to 
ſtay by her, with the nurſe. She accordingly 
lieeped ſound for two hours, and was much 


refreſhed when ſhe awoke. I have had many 


ſuch battles with the aſſiſtants; but always | 


found that the ſooner the patient fell into a 
ticep, the better the recovered ; and indeed, 


whenever tne could not procure natural 


Nleep, and their pulſe was not very quich, 
always ordered an opiate, 


| n 
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GAS 5 A. 
las called by an apothecary to a patient 
% had been delivered the day before: ſhe 
| + rot no reſt, and coplained of great 
1 in her bow ls, which did not ſeem to 
0 5 It was her firſt child. She 
Ano de age of urine or ſymptoms of a 


| . 
"Rt * 
= % 


tr. She begged of me if polſible to relieve 
herz hut at Te {ame time, not to give her 
any preparation in which there was opium. 
I told £! ca} e that as the pains were 
| fo violent, noth in elſe could relieve her. He 
jad, that cates did never agree with her in 
her former complamts, or make her ſleep 
when reſtieſs. I aniwered, that I wanted only 
to eaſe the pain; and atter that the would. 
fleep of courſe ; and that we mult deceive 
her. I] ordered a draught with thirty Crops 
of the Tin. Thebaic. I called next morning, 
and found her free from pain. She had en- 
joyed good reſt; and ſaid, that ſhe had been 
in heaven ever fince ſhe had taken the me- 
dicine. I have had many inſtances of the 
lame kind, when opiates were adminſtered 
properly, as mentioned in the latter end of 
the firſt volume. However, I have had alſo 
ſome few patients who were not in pain, 
but could not reſt, and opiates did them no 
ſervice; as in the following caſe. 


—— 


CASE 
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CAE HE 
I attended an apothecary's wife in her 
firſt child. She was every way ſafe and eaſy 
after delivery; but could not ſleep. I or- 
dered a gentle opiate, which had no effec; 
but inſtead of compoſing, gave her a giddi- 
neſs, and preſented many ſpectres to her ima- 
gination, particularly the witches in the tra- 
gedy of Mackbeth. 1 then ordered a bolus of 
Pulu. Cajlor. gr. v. and Sal Vol. Cor. Cerw gr. 
1j. to be taken, and repeated occaſionally, 
This had the deſired effect, by which ſhe got 


good reſt; and it was the only remedy that 


procured ſleep i in her ſucceeding deliveries. 


NUMBE R I CASE: 
Relating to motion and reſt. 
[Vide No. 1. Caſe 1. of this ColleQion.] 
A womanof a healthy conſtitution, who had 
been delivered twice in the country, came to 


live with her family in London when big with 
child. I was beſpoke to attend her, and ſhe 


was ſafely delivered. I viſited her the ſecond _ 


and third day, and found every thing in a 


good way; but was ſurpriſed, when I called 
on the fourth, to find her up, and in her 


common dreſs. She told me, that ſhe had 
Rx fat 
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fat up the evening and night before, and 
played at cards, and was to dine with the 
family; that ſhe had done the ſame after her 
former labours, and recovered much better 
than thoſe who lay in bed. I exclaimed 
againſt that practice, and told her that I had 
been called often to patients who had been 
thrown into violent complaints by getting 
up too ſoon, and I was afraid the "might 
ſuffer ſooner or later by being too forward. 
However, ſhe perſiſted in her old way, and 
recovered exceeding well: but the next time 
I delivered her, ſhe was on the fourth day 

taken with violent pains in the lower parts of 
the Abdomen, which threw her into a vio- 
lent fever. As I was engaged with another 
patient, I did not ſee her till they ſent for 
me on the ſixth, when I found the pains and 
fever exceſſive. She was immediately blood- 
ed. Dr. Shaw was called; and we ordered 
draughts with the Sal Abjinth. and Suc. Li- 
mon. allo the common emulſion with nitre. 
She grew delirious, the pain went off ſud- 
denly on the ſeventh, and the died the ſame 
night, Vide No. 4. Calc: 2; of this Col- 
lection. 
One would be apt to 1magine, that this 
fatal cataſtrophe happened from her conſti- 
tution's altering and becoming more delicate 
by a city life, 

C A SE 
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CASE. 


Although, for the moſt part, the poorer 
ſort of women, that are expoſed to endure 
cold, fatigue, and hardſhips of all kinds, will 
recover by ſuch hardy uſage after delivery; 
yet I have been called to many, who have 
been in the utmoſt danger. 

A poor woman in St. Giles's, was reel 
by Mrs. More, and ſome of my pupils, who 
gave her ſome money, which being ſoon ſpent 
in gin with her goſſips, ſhe went out beg— 
ging with her child on the fourth day aficr 
delivery, was taken with violent pains and a 
fever that night, and with great difficulty 
recovered by OO and antiphlogittic 


MCUICINES, | 


CASE III. 


A poor woman, of a ſtrong conſtitution 
was delivered by us three times, and eſcaped 
without any complaints, although ſhe was 
out in the {treet begging with her child, and 
ſinging bajlads, on the fourth or fifth day, 
with a man's coat on her back. 
I could give many inſtances in \ which ro- 
buſt women, and thoſe who have been br eck 
hardily, will recover ſurpriſingly ; and alſo 
of ſuch as are more delicately brought up. 
W ho 
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who, from a very ſmall error in management, 
will be brought into great danger: but theſe 
are ſufficient to illuſtrate v ne I have pu- 


vs 4 


blithed in my firſt volume, on tliis ſubj=C. 


NUMBER V. F 
Obſtruction of urine. 

J was called by a midwife to a woman in 
the Hay-Morzet. The membranes had been 
broke many hours, and the head preſented. 
She complained of great continucd pain at 
the lower part of the Abdomen, and it in- 
creaſeg 1 in time of a labour pain, which obli- 
ged her to reſtrain the laſt as much as poſ- 
ſible. After informing r myſelf of every thing 
relating to the patient, I found the had made . 
no water for many hours; from which cir- 
cumſtance 1 concluded th at the fores going 
pain muſt 88 from too great a diſten- 
lion of the Veſca Urinoria. I ſaid nothing 
to the woman; but bade her take courage, 
and told her I hoped ſoon to relieve her. 

As ſhe lay on her ii, I tried to introduce 
the catheter under the clothes; but as ſhe 
(hrunk from me, I was Obige to take the 
aſſiſtance of the light ot a wax taper, and 
drew off a large quant! / of Water The 
pain immediately Went off, and ſhe was de- 
 hvered ſoon after. I dave had ſeveral caſes. 

„ of 
3 
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of the ſame kind, in which the women were 
relieved in the ſame manner. Sometimes J 
could introduce the catheter without inſpec- 
tion; but if I found it not eaſily performed, 
I choſe the former method, to prevent hurt- 
ing and inflaming the Urethra. 


A8 E II. 

I was called by Mrs. Draper, midwife, to 
a little decrepid patient, on the fifth day after 
delivery. The labour had been tedious, and 
ſhe had paſſed urine ſeveral times, but with 
ſome difficulty. At laſt it had ſtopped for 
about twelve hours, and ſhe was in great 

pain. The catheter paſſed with difficulty, 
from the parts being inflamed, She was re- 
lieved on the diſcharge ; but the obſtruction 
returning, I was obliged to repeat the ope- 
ration ſeveral times; and at laſt there was 
a large diſcharge of Pus from the Urethra. 
This reduced the ſwelling, and carried off 
the preſſure on the Uretbra, which obſtructed 
the paſſage of the urine. 


CASE-ML. 

1 was called to a woman who had been, 
three hours before I came, delivered of her 
firſt child, about eight at night. She com- 
plained of exceſſi ze pain in the Abdomen. 


Her 
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Her midwife Mrs. Fletcher was gone. 1 in- 
quired of the patient if ſhe had made water 
during labour, and ſhe told me ſhe had made 


great quantities, I examined the Abdemen, 
and found there was not another child, and 


the nurſe told me that the Placenta was all 


come off: 1 ordered an opiate, in hopes that 
it would relieve the pain, and called next 
morning, when the midwife was preſent. The 
patient was {till in great pain, and had got 
no reſt all night. I then ſaid I was ſurpriſed 
that the complaint was fo obſtinate, eſpe- 
cially as ſhe had paſſed ſo much water in 
time of the labour, and enquired if ſhe had 
made any during the night. The midwife 
told me, that ſhe was certain ſne had made 
no water all the time of her labour, which 
was very tedious, and that ſhe had paſſed 
none ſince. I then found that the patient 
had miſtaken the waters from the Urerus, for 
her urine, and that all theſe pains proceeded 
from the diſtenſion of the bladder. I im- 
mediately drew off a large quantity, as I re- 
member, about five pints. She ſaid in time _ 
of the operation, when not above a pint or | 
leſs was drawn off, that now the was as if 
in heaven, by being free from pain. I have 
had many ſuch cafes in which I was obliged _ 
to draw off the urine ſeveral times before 
the patients could make water, but unleſs 
Vor. III. 3 they 
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they were in great pain, I always waited to 
try what nature would do, ſometimes to the 


third or even to the fourth day, eſpecially if 
they ſweated much. 


NUMBER V. CASE IV. 
Coſtliveneſs. 


It is a great happineſs, if patients are co- 


ſtive before delivery, that the child's head 
as it is preſſed down to the lower part of the 
Pelvis, forces down before it the hard excre- 


ments which are contained in the Re&um ; by 


which means the patient has a plentiful ſtool. 
I have had many patients however who 
wanted relief about tte fourth or fifth day 
after; this was eaſily accompliſhed by laxa- 


tive medicines or ſuppoſitories and elyſters. 


I was called to a woman who had been 


without paſlage from her delivery, to the 
ſeventh day, She had great ſtrainings, but 
to no pu rpoſe. A glyſter was tried to be 
thrown up; but it could not paſs. A fſup- 


poſitory was uied without producing the de- 
ſired effect. About four ſpoonfuls of warm- 


ed oil was injected, which brought off ſome 
hard feces : this gave room for another Sy- 
ſter which reliev d the patient. 


CASE 
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CASEY; 


Purgings. 


A woman delivered all of a ſudden ! in the 


f-venth month. She was coſtive, and the 
child paſſed fo eaſily, that ſhe had no ſtool at 


delivery. As ſhe was next day uneaſy on 
that account, I deſired the nurſe to admi- 


niſter a glyſter of water gruel with a little 

oil; but without my knowledge ihe had put 
in a large quantity of ſalt. This gave her 
paſſage; but at the ſame time brotight on a 
violent purging which weakened her excel- 


lively ; but at laſt it was ſtopped by reps ated 


piates. 
CASE VI. 


I was called to another to whom a glyſter 


of the ſame kind had been given ſoon after 
delivery, which brought on ſuch a violent 


- purging as exhauſted her ſtrength, and car- 
ried her of in five or fix hours, notwith- 
ſtanding all the common methods were uſed 
to relieve her. 


c A SE VII. 
Vide Collect. 3 33. No. 2. Caſe 7. a woman 


about the eighteenth or tw enticth day after 
delivery, when ſhe ſeemed out of danger, 


was taken all of a ſudden, with a violent 


HK. . Purginz, 


1 
| i 
| 
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purging, which immediately ſunk her very 
low; this was ſoon checked: but then her 
legs began to ſwell from their being again fo 
ſuddenly emptied and weakened by the looſe- 
neſs. Her ſtomach alſo nauſeated all food, 
Being called to her aſſiſtance, I declared her 
In great danger, eſpecially as ſhe was natu- 
rally of a weak conſtitution, and I adviſed the 
fr iends to take the advice of a phyſician, as 
It was not now my province to preſcribe, 
Dr. Mead viſited her next day, and ordered 
medicines to invigorate the body, by quicken- 


ing the circulation of the blood, and con- 


tracting, or ſtrengthening the fibres of the 
bowels, ſuch as Confect. Cardiaca. Ag. Cinam, 


&c. nevertheleſs the languor continued, and 


the ſwelling in her legs increaſed with vio— 
llent pains in them. At laſt, the lower part 
of her belly and right ſide, ſwelled exceſ- 


ſively; and ſhe died. about fix weeks after 5 


delivery. 


I could give more caſes of coltivenels and 
purgings; but I refer the reader to the di- 


rections in Vol. J. 


NUMBER . CASE 15 


Paſſions of the mind. 


- I attended a D. atient the night that the fire 


happ zened 1 in Beau, fore: s buildings, and within 
a few 
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a few houſes of the diſaſter. The labour 


| went on exceedingly well, and we kept her 


from the knowledge of the accident for ſome 


little time, until we had taken meaſures for 
her ſafety, by having a chair in waiting, and a 
room prepared in a fr iend's houſe near Covent. 
Garden. At length the noiſe alarmed her, I 
told her the Air and that it was at a di- 
ſtance, and alſo that we had provided for 
her ſafety: ſhe ſeemed ſatisfied; yet the pains 


immediately ceaſed. And altho' the fire was 


extinguiſhed, yet the pains did not return 


till ſome hours after, when ſhe was ſoon de- 
livered, and recovered tolerably well. 


CASE Il 
In the year 1751, I was called to Fenchurch 
Street by one of my old pupils, who with an 


old midwife was attending a patient pretty 
much advanced in years, in labour of a firſt 

child. Every thing was in a right way for a 
| fafe delivery; but as the caſe was tedious and 
lingering, both the woman and her friends 
were impatient, and had ſent for an old 


blundering pretender 1 in that neighbourhood, 


who told the patient that ſhe was in the 
utmoſt danger, if ſhe was not immediately 


delivered. He ſaid he hoped he could fave 
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her life ; but the child was dcad already, and 
he called} in another midwife who confirmed 
what he aflerted. The woman's pains had 
been vigorous, but theſe diſmal operations 
frightened her ſo much, that when I arrived, 
they were quite g gone off. After converſing 
with the Patients we (all tive) went to another 
room, Where the parties began to quarrel; I 
called the old auftering practitioner aſide, 
and told him my Gp ien, that the womar 

was in no danger; but by time and patience 
1 hoped would be ſafely delivered. Nay, I 
threatencd to have him called before the col- 
lege if he infilted on any violent operation: 
then he quitticd the houſe with his aſſociate, 
After this departure we had time to ſoothe and 
encourage dae woman. As ſhe had got little 
{le deb we gave her a dra aught With thirty drops 

of the Tuch. Thebaic, and the mid wife delt- 
vered 15 cs next day. 


SOL. 
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&COLLECTION XLII. 


Cid Vol. I. Book III. Ch. I. Scct. 3. and 4. 


2 *— 


NUMBER I. CASE 


Floodings. 


Many years ago, when in the country, I 
attended a woman in a tedious labour, who 
Was at laſt ſafely delivered. A large diſcharge 
of blood followed the Placenta, which did 

not abate as uſual; but continued ſo as to 
fink her ſpirits, and endanger the patient's 
life. Her countenance turned pale; and her 
pulſe became low. I immediately gave her 
fifteen drops of Lig. Loudanum, and applied 
cloths dipt in vinegar to the Pudenda. The 
diſcharge diminithed ; but continued to flow 
rather faſter than I judged was ſafe in her 
weak condition. I gave five drops more in 
about half an hour after the firſt, winch had 
the deſired effect, by throwing her into fleep, 
and reſtrainin, the floeding. She recovered 
tolerably well; but was wreak for ſome time 
before ſhe retrieved her wonted ſtrength. The 
next time ſhe happened to be in labour, ſhe 
was exceſſively afraid of being again in the 

FFF ˖ 
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ſame condition, and begged I would order 
the ſame medicine by way of prevention, 
When I found the labour was pretty far ad- 


vanced, and the Os Uter: dilated by the mem- 


branes, I gave her twenty drops of the Laud. 


Liquid. and before the delivery the began to 


dole a little betwixt the pains. Shę was ſoon 
delivered, and had a moderate diſcharge which 


gradually abated. She afterwards fell into | 


a ſound ſleep, and recovered very well. I 
have had many ſuch cafes, in which 1 always 
found this method the moſt ſuccelsful when 
called in time, and when the veſſels were not 
too much emptied. 


CASE TL 


A woman whom I had ſafely deſivered af- 
ter a tedious labour, ſeemed to be in a good 
way; but of a weakly conſtitution. 1 was 
called in a hurry to another patient; but be- 
fore I left her the uterine diſcharge was ſul- 
ficiently abated. I ordered a quicting draught 
to be taken if ſhe did not ſoon fall aſlecp. 
In about an hour after they ſent for me. 


When I arrived I found the patient quite 


pale with ſcarce apy pulſe. She had fainted 


ſeveral times. I was told by the nurſe, that 


| when moved to place her right in bed, ſhe 
was taken all of a ſudden with a violent 
flooding, 
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flooding, to ſuch a degree that 1t ran over 
the bed into the floor, I immediately order- 
ed claths dipped in vinegar and water, wrung 
out to he applied; but while I was dropping 
ſome Tine. Thebaic. into a cup with wine 
and water, the draught not being yet come 
from the apothecary's, ſhe fell into another 
fainting fit and expired. Such fatal acci- 
dents ſeldom happen except in extreme weak- 
neſs of conſtitution, or from great floodings 
before, and in time of delivery. I regretted 
that I had not given her an opiate in time 
of labour, which I have ſince found from ex- 
perience to be the beſt method, to ſecure the 
patient from being attacked by ſuch fatal 5 
diſcha1 { 


CASE HI. 


I was called by another gentleman, to aſſiſt 
in a caſe wherein the patient was in time of 
labour attacked with a flooding, occaſioned 
by part of the Placenta's being detached from 
the Uterus. He had given her repeated re- 

ſtringent draughts with five drops of Tint. 
Thebaic in each; but as they had not pro- 
cured any inclination to fleep, I adviſed him 
to give her a ſimple draught with Tinct. The- 
baic Gt. xx. This ſoon had the deſired effect; 
ſhe ſlept ſound betwixt every pain, the flood- 
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ing abated, and in a little time ſhe was ſafe] 
delivered. She had been much reduced by 


the flooding, was weak and low; but by her 
falling aſleep immediately after delivery, the 
diſcharge was abated, and kept within bounds, 
Vide Lamotte, book 5. chap. 4. 


NUMBER Il. CASE 1. 
Relative to after-pains. 


I was called to a woman ſoon after deli- 
very, who was in great pain at intervals, 


and imagined the had another child to bear. 
J examined and felt the Cs Uteri contracted ; 
the Uterus indeed felt larger than common, 


when I examined the Abdomen; but not fo 


much as to induce one to believe it contained 
another Fxtus, The midwife and nurſe 
_ aſſured me, that the Placenta came off with- 
out any violence. I ordered a compoſing 
mixture with thirty drops of the Tin&. Je- 
baic, one half to be given preſently, and the 
remainder by degrees, as there might be oc- 
caſion to relieve the pains and procure reſt. 
This was in the morning, and the weather 
was exceſſively cold. I called again in the 
evening; the was ſtill in pain, but had doſed 
a little. She complained much of the cold- 


neſs of her feet. I ordered hot bricks wrap- 


ed in flannel to be applicd to the ſoles of her 


feet, 
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feet, and the ſmall of her back, which was 


alſo affected with a chilneſs. I alſo deſired 
the nurſe to put on more che on the bed, 


and give _ ne caudle as hot as ſhe could 
drink it. She had taken all the mixture, 
and I did not py" to order any more, being 


in hopes that this methoc would throw her 
into a plentiful ſweat, which would relax the 
Fibres, and alſiſt nature to diſcharge coagu- 


| lated blood; or carry off the ſpaſms that 


might be tlie occaſion of ſuch violent after- 
pains. 


Next mo: Tong w. nen! viſited! her, the nurſe 
told me, that ſoon after my directions were 


followed, the patient fell into a protuſe iweat 
a very large coagulum was diſcharged; the 


reſt. 
O 5 5 SE TE 
J attended a patient, v hots child and Pla- 


centa were delivered « 180 eqitiouſiy and ſafely 
with a very few labour PRs: But ſoon af- 


er that ſhe was attacked Dy le vere after— pains. 


ordered a compoſing mixture, as in the for- 


mer cate, to procure a breathing Wweat as ſoon 


as poſlible. She got ſome reſt, fell! into a gentle 


diaphoreſis, and ſome ſmall coagula were 


diſcharged; but after the effect of the opiate 
was over, the pains returned with great vio- 


lence. 


pains went Olk, and ſhe 3885 a 2905 night's 
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lence. She ſeemed to be in every other re- 
ſpect, in a good way of recovery, As her 
pulſe was rather quick, I did not chuſe to 
repeat the opiate ; but to amuſe her, I order. 
ed two ſpermaceti draughts, as ſhe called for 
them. When! repcated my viſit in the even- 
ing, the violence of the pains ſtill continued: 
yet although ſhe had not flept, ſhe had un- 
dergone a gentle perſpiration, and her pulle 
was become more moderate, I then pre- 
ſcribed a ſimple draught with Tinct. Thebaic. 
Gl. xx. the pains abated in the night, but 
returned in the morning; and grew more 
violent in the evening. The laſt draught was 

again repeated ; and adminiſtred the night 

following. The pains went entirely off on 
the fifth day, without any more clots of blood 
being diſcharged. Of theſe two caſes the firſt 

| ſeems to have proceeded from coagulated 

blood, and the laſt from periodical ſpaſms, 
or irntations; for the common diſcharges 
were in the uſual proportion. I have had 
many ſuch caſes ; but ſeldom any ſo violent. 


Cc 01 
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r COLLECTION XLIII. 
(Vide Vol. I. Book IV. Chap. I. Sect. 5. and 6.] ; 
NUMBER LI. CA 1. 


The Lochia obſtructed in a woman delivered 
by Mr. Mudge. Vide Collect. 18. No. 6. 
Cale 3. 


He ordered her after delivery to take ſore 
of the nervous medicines. He was informed 


| next morning, that the had none of the fits; 


but ſhe ſeemed to be in a comatoſe ſtate. She 
had taken the medicines two or three times; 
but continued in much the ſame way, till 
towards evening when ſhe grew more ſenſi- 
ble and ſpoke. | 
As ſhe would not take caudle, he ordered 7 
mutton broth. When he called next morn- 
ing, he was told ſhe had reſted little all night, 
that the Lochia had ſtopped ; and the patient 
was delirious. He preſcribed a fotus for her 
belly, and 51. of Pulv. Troch. de Myrrh. About 
noon the delirium increaſed, and her pulſe 
grew very high: he then bled her largely at 
the ankle; and applied a bliſter to each leg. 
An emollient glyſter was injected with the 


additio n 
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addition of thirty drops of Ol. Succin, and he 
directe that ſhe ſhould ſwallow a ſlight ano. 
dync draught after the operation of the gly- 
ſter next morning. 

He found her quite inſenſible. Her pulſe, 
however, was more moderate; the had no 1 © 
dliſcharge with the glyſter, but had made 
water plentifully. The bliſters roſe well; 
but as there was not the lcaſt appearance of 
her Lochia, he ordered her to take the ſame 
quantity of the Tyech. de Myrrh. with the 
former nervous mixture, every eight hours. 
The Abdomen all this time was unattended 
with tumour, or induration, or any other 
ſymptom that indicated the leaſt tendency to 
inflammation. In the evening, ſhe ſeemed 
rather better; at night much mended, and 
The ſlept tolerably well. Next morning, he 
found the fever intirely gone off, though ſhe 
ſtill rambled in her diſcourſe. In this way 
ſhe continued near a fortnight, having. no 
manner of fever, till at laſt by inſenſible de- 
grees, ſhe became more ſenſible ; but the diſ- 
order left a pain in her head, Which ſhe did 
not loſe for ſome time. He obſerves, that 
the delivery was the only expedient for car- 
rying off the convulſions, and that he had a 
caſe eight months after, wherein the Lockis 
ſtopped in about eight hours after delivery, 


without ever returning, although he uſed 
8 all 
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all the means he could contrive to bring back 


| the diſcharge, yet the ſuppreſſion was follow- 
cd by no bad N any kind. 


CASE II. 


Obſtruction of the d from Mr. Mudge, 
Plymouth, Collection 55. ſupplement to 
Caſe 15. 


After the delivery of the child, and Pla- 
centa, the woman's belly remained very tu- 
mid and tender. In about ſix hours the 
Locbia ſtopped: the pulſe was very quick; 
and the countenance florid; the pain and 
tenſion of the belly increaſed. She had ſome 
| diſpoſition to ſweat ; but all that could be 
done, could not induce her to keep her hands 
covered to encourage the diaphoreſis. He 
| ordered ten ounces of blood to be taken. A 
| fomentation in a hog's bladder to be applied 
to the Abdomen ; an emollient glyſter to be 
injected, and 3j. of Ol. Amygd. to be taken 
once in ſix hours; but all was to no pur- 
poſe, the ſwelling increaſed, the pulſe grew 
mall and quick, the extremities cold and 
clammy; the Uterus no doubt mortified, and 
the woman died in about thirty days after 
delivery. She had, it ſeems, three weeks before 
delivery, excrted her ſtrength beyond mea- 
lure, ſhe then found the child as {tr ongly con- 


valid, 


run. 
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vulſed, and never perceived its motion after. 
About three days before delivery, being of a 
maſculine diſpoſition, ſhe aſcended a church 
tower, where ſhe rung one of the bells, and 
had very near knocked out her own brains. 
Mr. Muage obſerves, that he has been call- 
ed to twenty preternatural caſes among poor 
women, for every four he has attended among 
perſons of higher rank; and thinks this dif- 
ference may proceed from the poor being 
more liable to accidents in conſequence of 
hard labour, and the various riſques they 


Cc A SE UI. 
Management of the patient after delivery, 


brought from Collect. 32. Caſe 16. Mr. 


Ayer. 
When I called the day after, which was 


the third, I found her pulſe low and quick, 
attended with a great drought, her ſkin dry 


and hot. She had the evening before taken 


one of the boluſes and draughts; had ſlept 


little, and her ſlumbers were much diſturbed 
and broken. She complained that her head 
was pained and giddy ; a circumſtance which, 


as ſhe was ſo weak, I imputed to the opiate, 


which was ſcarce half a grain. She told mc 
that no kind of fleepy medicines ever agreed 
with her conſtitution. I ordered her to be 


kept 


I ke 


q | kept as quiet as poſſible, to drink frequently 
ö of barley water to aſſwage her thirſt, with 


ſame time preſcribed the following draughts 


| to promote a Diaphorefss and a better diſcharge 
of the Lochia. 


R. Pulv. Contrayerv. gr, xxv. Coir Opt. 
Salis ſuccini a gr. v. Ag. Cinnamom. ſimp: 


* dach. Alb, * J. F. Haujt. 6. 1 bora 
umend. 


4. She had got better reſt this night, and 
there was a larger diſcharge of the Lochza ; 


complained of pain in the lower part of her 
on the external parts in the Vagina, or the 
Os Internum. She had not ſweated; and her 


as before. In theſe circumſtances I thought 
proper to proceed in the middle way, neither 


high, or ſink her too low. She was pre- 
ſcribed the following: 


Alb. 3. f. Hauſt. 6. quaque hora ſumend. 


Coch. ij. in Languor. 
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now and then a little caudle, and at the 


but the pain of her head continued; ſhe alſo 


belly, with difficulty in making water; but on 
examining, I found her belly ſoft, no ſwellings 


kin was dry and hot, with a quick low pulſe 


to order any medicines to raiſe the fever too 


R. Sal ab/inth. 388. Su. Linen: 588. AJ. Alexit. | 
imp. IB. Pulv. Contrayerv. comp. 318. Sacch. 


R. 1 Cinnamom. fimp. Ziv. P. Alexit. Spirit. 
cum aceto. 3j. Hr. Can opb. 56. M. Sumat. 


You, III. 1 1 5 | 5. The 5 
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vulſed, and never perceived its motion after; 
About three days before delivery, being of a 
maſculine diſpoſition, ſhe aſcended a church 
tower, where ſhe rung one of the bells, and 
had very near knocked out her own brains. 
Mr. Muage obſerves, that he has been call- 
ed to twenty pr eternatural caſes among poor 
women, for every four he has attended among 
perſons of higher rank; and thinks this dif- 
ference may proceed from the poor being 
more liable to accidents in conſequence of 
hard labour, and the various riſques they 
run. | 


CASE III. 


Management of the patient after delivery, 
brought from Collect, 32. Caſe 16. Mr. 
cher. 

When I called the day 1 which was 
the third, I found her pulſe low and quick, 
attended with a great drought, her ſkin dry 
and hot. She had the evening before taken 
one of the boluſes and draughts; had ſlept 
little, and her ſlumbers were much diſturbed 
and broken. She complained that her head 
was pained and giddy ; a circumſtance which, 
as ſhe was ſo weak, I imputed to the opiate, | 
which was ſcarce half a grain. She told me 
that no kind of ſleepy medicines ever agreed 
with her conſtitution. I ordered her to be 
* —— kept 
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kept as quiet as poſſible, to drink frequently 
of barley water to aſſwage her thirſt, with 
now and then a little caudle, and at the 
| fame time preſcribed the following draughts 
do promote a Diapboreſis and a better diſcharge 
of the Lochia. . 
T R. Pulv. Contrayerv, gr. xxv. Caſtor Opt. 
Salis ſuccini ã gr. v. Ag. Cinnamom. ſimp. 
Zij. Saccb. Alb, 4. 7 f. Hauſt. 6. quaque hora 
ſumend. 

4. She had got better reſt this night, and 
there was a larger diſcharge of the Lochia; 
but the pain of her head continued; ſhe alſo 
complained of pain in the lower part of her 
belly, with difficulty in making water; but on 
| examining, I found her belly ſoft, no ſwellings 

| on the external parts in the Vagina, or the 

| Os Internum, She had not ſweated; and her 

| ſkin was-dry and hot, with a quick low pulſe 
as before. In theſe circumſtances I thought 
proper to proceed in the middle way, neither 
to order any medicines to raiſe the fever too 
high, or ſink her too low. She was wp 
ſcribed the following: . 
R. Sal abſint b. 3B. Suc. Limon. 38. At. Mlexit. 
ſimp. JB, Pulv. Contrayerv. comp. 3B. Sacch. 
Alb. 3. F. Hauſt. 6. quaque hora ſumend. 
R. Ag. Cinnamom. fimp. iv. B, Alexit. Spirit. 


cum aceto. 3j. Hr. Caryoph. 3B. M. Sumat. 
Coch. ij. in Languor. 
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5. The above were continued, and a cerate 
was ordered to ſoften and relax the hardneſs 
and pains of the breaſts, 

K. Sperm. Ceti 3ij. Ol. Amyzd. zii. Cere Alb, 
3vi. fit Cerat. extend. ſuper alut. mammis _ 
plicand. | 

| Her breaſts were alſo ſucked with glak 
pipes. but would yield no milk. 

All along ſhe got but little ſleep; her ſkin 
grew hot and dry: ſhe had a great drought, and 
drank plentifully of weak caudle and barley 
water. She complained of pains in her ſto- 
mach and head; her pulſe was quick but 
very low, The Lochia were moderate, As 
ſhe was weak, and had a ſufficient diſcharge 
of blood at her delivery, I durſt not venture 
to order bleeding, although ſhe had a dif- 
ficulty, or oppreſſion in breathing neither 
would I venture to order opiates internally; 
but preſcribed the following epithem. 

R. Ol. Caryoph. 318. Theriac. Androm. Jij. M. 
pro Emp. region. ſtomach. applicand. 

6. Finding all the complaints increaſed, 
and alſo the Lochia much diminiſhed, I ad- 
viſed calling in more aſſiſtance; when Dr. 
Mall. e was lent for, who. ordered the follow- 
ing: 

R. be e Chel. Crancor. gr. xv. © Croc. Pulv. gr. 


v. Syr. Balſ. 9. .. f. Bol. bac notte ſumend. 


= Hauft.  Jequent, k, ns; Ceti di. ſolv. ef 
V ite! 
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Vitell. Ov. 2. / Lac Ammon. Elix. aſtbmat. a 

ij. Ag. Alexit. femp. Ziſd. Hr. Balſ. Zii. f. Hauſt. 
Leeßetatur eadem Bolus mane cum Hauſtu. ſe— 
quent, IR, Sperm, Ceti Di. in Vitell. Ov. /olut. 
Ag. Alexiter ſimp. Siſb. T heriacal. Ziij. Lac Am- 
mon. Syr. Bal). a Zij. M. F. Haut. 
Her looks were wild, her fleep was di- 
ſturbed ; and ſhe had all the ſymptoms of a 


beginning delirium. | 
7. Mittr. Sanguis e Brachio ad Zix. ſtatim. R. 
Sperm. Celi 315. Sclut. in Vitell. Ov. 9. /. Ol. 
Amygd. d. Syr. ex Alibæa d Zij. Sal prunell. 3B. 
Aqua Alexit. ſimp. Ris. Sp. C. C. gutt. vii. 7. 
Heul. quarta quaq. bra ſumend. 
R. Decor. Gum. Arab. in Aqua hordeat fick. 
Ibij. 7. Emulſ. ex Amygd. dul. & ſem. 4. Fri- 
dig. Sal prunell. ziſs. Hr. dial. h. L. J. M. Bibat 
Pro touu Tepefadt. 
She grew delirious, her ſkin was ary wick 
an intenſe heat, the pulſe quick and low, diſ- 
ficult reſpiration, tl e Lechia intirely obſtruct- 
ed; had ſometimes violent pains at the Os Ex- 
ternum, but no twelling or hardneſs of the 


belly, or on theſe parts. 


8. dae had cooling glyſters ;niedted, which | 
operated; ſuch as 


Decoft. Commun. pro Enem. Zix. Sal Cl = 


Ct. Oliv. Ziv. Hr. Reſar. Jſolus. Zis. J. Enema | 


ftatim injiciend, 
The draughts and emulſions were con- 
tinucd ; and the following were preſcribed : _ 
i R. Sal 
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R. Sal Abſinth. Di. Suc. Limon. i. Ag. Alexit, 

9p. cum Aceto. Iſd. Simp. TjfS. Pulv. e Cbel. 
Cancro. c. di. Sal prune!l. gr. xiv. Hr. Croci 
zi). F. Hauſt. Gta quag. hora ſumend. appli- 
cetur veſicator. inter ſcapulas. 

The delirium increaſed with all the other | 
ſymptoms, and ſeemed now to be a nervous 
fever. There was no hardneſs or inflamma- 
tion about the Uterus or Hypocondria ; the 

draughts and emulſion were continued, and 
the following ordered. 

9. R. Ag. Aexit. Kas. Zvi, Alexit, Spir. 518. 

Tinct. Valerian, Volatil. ziß. Margarit. P. pt- 
21. Hr. Balſ. 3B. J. Fulep. Cap. Coch. ij. ve! 
iij. in languoribus. 

10. She was now much weaker and inſen- 
ſible, with a tremor of the tendons; the pulv, 
Contrayerv. comp. was added to the draughts. 
R. Pulv. e Chel. c. comp. Di. Sal Succin. vol. 


Croc. d gr. iv. Confect. Ralegb. 218. Syr. Croc. 
4. J f., Bolus 6ta guag. hora ſume nd. cum Coch. 


tl. Julep. ſeg. 
R. Ag. Cinnam. Alexit. mp. a Zi. Ag. N. N. 


Zi. Sp. Sal. Vol. Ol. 3j. Margarit. p. pt. dij. 

Syr. Croci 318. Cap. Coch. vy. in Languor. repet. 
Euema. Applicetur Veſicat. collo ad utrumq, latus 

pore aures uſque ad Claviculos, 
11. Bliſters were applied to the arms, and 
the other cordial medicines continued, with 
the addition of the pectoral decoction. Two 
plaiſters as follows were applied to the feet: 
Plantis Pedum Emp. Ceph. et Emp, Veſicator. 


3 3 4 
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7 part. equal. She died on the twelfth day 
ar delivery. 

The above journal is inſerted to ſnew the 
formulæ of preſcriptions uſed in ſuch extra- 
ordinary caſes. But thoſe medicines are not 
to be preſcribed indiſcriminately by young 
practitioners, without proper advice of the 
more experienced. 


NUMBER II. CASE I. 
Complaints from milk. 


= A patient after the delivery of her firſt 
child, attempted to ſuckle the third day, 
{ when her breaſts began to be a little turgid 
with milk ; but the child would not fix its 
mouth to the nipple. When I called the 
following day, the nurſe told me that ſhe 
had no nipples. I examined and could not 
obſerve any thing but the ſeeming veſtiges 
where they ought to have been. The woman 
confeſſed that when a young girl at boarding 
| ſchool, ſhe and her companions had imagined 
them to be warts, and pulled them off. She 
was obliged to give up the ſuckling ; but the 
breaſts being turgid and painful, I ordered 


2 poultice of bread and milk to be applied; 


and endeavoured to procure a breathing 
ſweat by keeping her warm, and directing 
her to drink puny of caudle. Next day 


4% CASES i MIDWIFERY. 


ſhe was eaſter; ſhe had ſweated exceſſively; 
her breaſts were ſofter ; and altho' the nipples 
were gone, the milk had run out, ſo that 
the pulling off the nipples had not entirely 
obſtructed the ducts. She complained of an 
itching and roughneſs about her neck and 
arms, and on inſpection I found them to be 
of the miliary kind, She had got up, and 
the ſweating was gone off. I ordered her to 
bed, to drink ſome of her caudle, and to 
keep in a gentle breathing ſweat ; but not to 
excels, as before. I alſo directed them to 
renew the poultice to her breaſts, Her pulſe 
was regular; ſhe had gone to ſtool, ſeemed 

every way eaſy; and had a plentiful diſcharge 
of the Lochia. Next day ſhe wanted to get 

up ; but I adviſed her to keep in bed, on ac- 
count of the eruptions which were turning 
ſcaly. The milk continued to run out. A. 
wan the ſeventh day ſhe had three looſe ſtools, 
which carried off the milk without having 
any bad effect, and ſhe recovered very well. 
The next time Ĩ delivered her, ihe tried again 
to ſuckle the child, and to my ſurpriſe the 
child fixed fo effectually on the parts, that it 
actually formed large well ſhaped nipples, 


and the nurſed that and two more, before 1 
retired from practice, 


CASH 
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CASE II. 

I delivered a woman of her firſt child, who 

| tried to ſuckle, but could not get the child to 
| take the nipples: they were very ſmall and the 
child was weak. Her breaſts grew exceſſive 
hard and inflamed: they were fomented, and 
cataplaſms applied. She was kept in a gentle 
breathing ſweat, a nurſe was procured, who 
had a ſtronger child of a month old, who 
ſuckled the patient while the nurſe ſuckled 
her child; by this method the breaſts were 
gradually empticd ; and ſhe recovering, after» 
wards ſuckled her own child. EY 


CASE 
I attended another patient who was much 
in the ſame condition every way: the fame 
method was uſed, but to no. purpole. One 
of the breaſts ran out, but the other inflamed 
| to ſuch a degree, that at laſt an impoſtume 
was formed; this was opened by a ſurgeon, 
and diſcharged fo great a collection of mat- 
ter, that it weakened the patient, and threw 
her into an hectic fever; but the was reco- 
yered by going into the country, and drink- 
ing aflcs milk, 


Ii „% 
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CASE IV. 

The woman had received a blow on one 
of her breaſts, a little before ſhe was deli- 
vered, which gave her ſome pain, and occa- 
ſioned a ſwelling and hardneſs in the glands. 
The pain gradually abated; but the hard 
tumor ſtill remained. 7 delivery, ſhe 
tried to ſuckle as formerly (having had ſe- 
veral children) but could not in that breaſt, 
Every method was tried to diſcuſs the tu- 
mified glands, but to no purpoſe. The ſwel- 
ling at laſt grew larger and harder, the in- 
flammation increaſed, and turned CANCETOUS ; . 
5 and at t laſt deſtroyed the woman. 


- - 
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COLLECTION XLIV. 
[Vide Vol. I. Book IV. Chap. I. Sect. 7. and 8.] 


1 Of a Prolapſus Lagine, Uters, et 
| Ret. : £7 


CASE L 


This misfortune happened to a woman 
ſoon after a tedious labour, which gave her 
great pain: A round middle ſized peſſary was 
introduced, and turned ſo that the lower edge 
reſted at the lower and back- part of the Va- 


gina, betwixt the Os Externum and funda- 


ment; while the upper edge was ſupported 
againſt the inſide of the Os Pubis: The 
mouth of the womb lay againſt the lower 
edge of the round hole of the peſſary: This 
kept up the Uterus and Vagina, and relieved 
the complaint. Two or three months after, 
ſhe fell with child, and when five months 


gone, the peſſary was taken out, becauſe it 


was thought needleſs to keep it there any 


longer, eſpecially as the Uterus was ſo large . 


as to be ſupported by the upper part of the 
Pelvis. The peſſary inſtead of lying in the 
{ame poſition as when firſt introduced, was 

found 
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found lying up along the back-part of the 
Vagina, which it kept up; and the mouth 
of the womb hung down on the forepart of 
the peſſary. This circumſtance gave the firſt 
hint that a peſſary introduced, and laid in 
this poſition, was the beſt method for keep- 
ing up the Uterus; for, if the Vagina is kept 
up, the Uzerus muſt in conſequence be kept up 
alſo. The upper part of the Vagina is attached 
round the lips of the mouth of the womb, and 
as the Uterus naturally ſinks down into the 
Vagina, one great advantage to married wo- 
men 1s, that this method does not hinder them 
from cohabiting with their huſbands. After 
the peſſary was withdrawn, the prolapſus of 
the Vagina returned, and occaſioned the for- 
mer uneaſineſs. It was again introduced, 
and laid up along the back- part of the Va- 
gina as in tlie laſt method, which kept up 
the Vagina as before, until ſhe fell in la- 
bour, and then it was forced out at the be- 
ginning of the pains. She was at laſt ſafely 
delivered. The Vagina on the fore-part, at 


the Os Pubis, was very lax, and came down 


before the head of the child; but by cautious 


management it was kept up till the head 


came along, and then it was ſlipped behind 
the ſame. She continued to recover very well 
till after the fifth day, and ſuckled the child; 


but an accident happened in the family, 
FH Which 
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which threw her into violent agitations; a 
vomiting and looſeneſs enſued ; the Lochia 
and milk diſappeared ; and ſhe died in five 


days after, tho the vomiting and diarrhea 
were reſtrained in two days. 


CASE II. 
Of a Prolapſut Uteri, in a woman with child. 


delivered in the middle of the ſeventh 
month. 


A middle-aged woman had a Prolapſus 
Teri. She had been formerly delivered of a 
child or two at the full time, and after that 
miſcarried twice, about the third month each. 
She again was pregnant, and at the end of 
the ſecond month had a ſmall diſcharge of 
blood from the Vagina. She was blooded, 
and kept her bed ſeveral days, by which it 
was reſtrained, The ſame diſcharge return- 
ed the third and fourth month; at firſt in 
large quantity; but the laſt very inconſider- 
able. Being called to her a fortnight after, 
or about the middle of the fourth 8 I 
found her in violent pain. On examining, I 
found the Urerus was puſhed intirely out of 
the Os Externum, bigger than a man's. fiſt. 
This had been occaſioned by a violent fit of 
coughing. The Vagina felt as if it was about 
an inch protruded before the Os Internum ; 


7 | | and a 
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and all the Vagina appeared to be inflamed 


and ſwelled. I introduced my finger at the 


protruſion of the contracted Vagina, which 


was juſt large enough to receive it a little way: 


but 1 could neither diſtinguiſh the Os Inter- 


num, or any ſubſtance contained in the Urerus, 
It might have been the Os Internum open- 
ed, but of this I was uncertain : from hence 
it ſeemed probable, that ſhe was not with 


child. The prolapſus was reduced with ſome 


difficulty; two days after, a round middle- 
ſized peſſary was introduced, and fixed up 


along the back- part of the Vagina; ſo as that 

the upper part of the Vagina and Os Inter- 
num hung down before it. She had before 
this period, for two or three months, a large 
diſcharge to appearance of the Fluor Albus, 


and the Uzerus had prolapſed in that ſpace 
three or four times; but being then ſmaller, 
ſhe could eaſily reduce it herſelf. It being 
uncertain whether ſhe was with child or not, 


although from conſidering all the former cir- 
cumſtances, the laſt ſeemed more probable, 


it was reſolved to order only a cooling regi- 
men with ſome ſaline draughts, and nitrous 
medicines till the next period. By theſe 
means the cough and diſcharge of the Fluor 
Albus were removed ; ſhe ſeemed to be per- 


fectly eaſy, and was allowed to walk about in 


the houſe, At the end of the fourth month, 
_ ſhe 
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{ ſhe had to appearance a regular diſcharge 
' of the menſes: the mouth of the Os Internum 
felt ſwelled and more ſhut; a circumſtance 
which made 1t almoſt certain, that ſhe was 
not with child. Being ſent for in great haſte, 
about the middle of the ſeventh month, I 
found ſhe had regular labour pains ; the Os 
Internum was ſo open that the membranes, 
waters, and head of the Fætus were regularly 
felt; and there was no diſcharge of blood. 
As the Os Internum, though a little open, 
| inſtead of being thin or ſoft, felt thick and 

hard, it was adviſeable to order firſt bleed- 
ing to the quantity of eight ounces, after 


' that two emollient glyſters were adminiſter- 


ed, which diſcharged a large quantity of 
Faces, and then an anodyne draught was 
given of Ag. Cin. ten. & Syr. e Meconio. 
I.) he ſalt 0 wormwood draughts were re- 
peated, with a cooling regimen; ſuch as pa- 
nadas, weak broths, emulſions with Sal. 
Mitri and boiled chicken. The pains went 
off for twenty-four hours, after which they 
returned; the Os Internum now felt much 
more open and ſoft; the membranes were 


| Puſhed down with the waters. It was then 


more proper to let the labour go on. The 
Fztus was ſoon delivered: after which there 
was ſome diſcharge of blood. No violence 
was uſed to bring away the ſecundines. "ve 
the 
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the Placenta ſeparated from the Uterus, the 
diſcharge increaſed; but not to any large 
quantity, and in three hours the ſecundines 
were forced through the Os Internum into the 
Vagina. By pulling ſoftly at the Funis, and 
at the edge of the Placenta with two fingers, 
they were eaſily extracted. She recovered 
very well. She had for two days ſome dif- 
ficulty in making water, but that complaint 
_ went off. The child was very ſmall, and 
was reared with great difficulty. 


AS E III. 
Inverſions of the Werus. 

Mr. Giffard, in his caſes of midwifery, 
p. 176. mentions a delivery in which the 
 Uterus was inverted, and drawn out beyond 
the Labia Pudendi, with the Placenta ad- 
hering to it. 
Mr. Chapman, p. 197. 6 i 29, has a caſe alſo 
of the inverſion 05 the Uterus. 
Monſ. Lamotte lib. 5. chap. 10. and 11. 

deſcribes an inverſion of the Uterus, and re- 
laxation of the Vagina. 
I was called to a woman, who died be- 
fore my arrival. I found the Urerus invert- 
ed; pulled quite without the external parts, 
and the Placenta adhering firmly to the Fun- 


dus. This misfortune was occaſioned by the 
midwiles 
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midwife's pulling at the Placenta with too 
great force. 


e A8 E IV. 


Caſe of an inverted Nerus, from Mr. Lucas; 
dated Pontefract, December 1759. 


In April laſt, I was called to a woman 
juſt delivered of a live, healthy child ; and 
to my ſurpriſe found the Urerus totally in- 
verted, lying betwixt her thighs, of the ſize 


of a large foot ball. 


The woman's pulſe was weak and un- 
| equal, and there was a continued pouring 
forth of blood from the veſſels of the Nerus. 


I apprized the friends of the great danger 
of ſo deplorable a caſe. Nevertheleſs, with 


the approbation of a judicious phyſician her 
nc hbour, I undertook, and ſucceeded in 
the duction; and after gave her gentle 


anody and cordial medicines, and left her 
in appc«” ance better, and tolerably eaſy. 


In abou half an hour, I was again called, 
and found her ſpeechleſs, the pulſe 1mper- 
ceptible, clan. ay 1weats, reſpiration deep and 
flow, and in a . minutes death cloſed the 
| ſcene. e 
All the parts were ſo lax, that the Urerus 
had not the power of contraction; for it was 

lying like a looſe piece of tripe, and taken 

for 
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for an excreſcence, till I examined it more 
ſtrictly, and after ſeparating the Placenta, re- 
duced 1t into the Abaomen. 


A Supplement to CASE II. 


A Prolapſus Uteri, which could not be re- 
duced; but mortified. In a letter from 
Mr. Oakeley of Birmingham, dated 17 57. 


SIR, > 
I was latcly called to a woman near this 


town. I found her in bed, and ſhe gave me 
the following account of her caſe. That aſ- 


ſiſting her huſband in lifting a weight that 


_ afternoon, ſhe felt a lump fall out of her 


body. On which the ſent for a midwife who 


endeavoured to reſtore it into its place, but 
not being able to reduce the ſame, adviſed to 

ſend for me. Upon examination, I found 
the Nerus out of the Os Externum, about the 
ſize of a large man's fiſt, hard and the glands 
ſchirrous, each having the exact appearance 


of a garden bean. The patient was low and 


faint, had but little pains. As reduCtion was 
impracticable, I immediately directed emol- 


lient and diſcutient fomentations with poul- 


rices, and after ſome days bled her in a ſmall 
quantity, for ſhe was too weak to bear the 


loſs 
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s tofs of much blood. Her body was kept 
: open, and when reſtleſs with pain, quieted 
with opiates. Notwithſtanding which it in— 
created in ſize, and after three weeks diſ- 
charged a a thin ichor from its whole ſurface, 
and in about fix wect.s the patient died. 

I ſhould take it as a ry great favour to 
have your opinion about extirpation by liga- 
ture, which Itch 5 5 have been caſily 
done, and vi. I propoſed to the patient; 
but ſhe v. ould not = mit to the operation.” 
My opinten was, that could not refolve his 
queſtic n, as I never _ any caſe in which it 
coula not be reduced; but no doubt, when a 
gangrenous appearance begins, and there is no 
hop. of the rediiction, what he propoſed ſhould 
be attempted to ſave the patient's life; but 
ſuch operations ſhould not be e attempted With- 
out the concurring avrrobation of experi- 
enced ſurgeons, nor ſhould it be undertaken 
but when the patient has itretgth, and the 
gangrene is only begun at the lower parts, 
and not advanced above tie Parts that are 
to be ſeparated. Mr. Gir/e ci St, Thomas's 
hoſpital once appointed the pupils to attend 
the amputation of the Ureras ; but luckily 


for the patient, it Was reduced the night 
before. 
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{els were much tumefied, painful, inflamed, 


CASE: . 
Prolapſus of the Rectum. 


A woman in whom the FHemorrhboidal veſ. 


and forced out to a large ſize, in time of 
labour. After a pain was over I reduced 
them, by lubricating and forcing them gent- 
ly up within the Spiander An; but next 
pain they were again forced out. I reduced 

them a ſecond time, and kept them up with a 
tick comprels preited with my hand againſt | 
the part every pain; but when the head of 


the child was forcing down to the lower part 


of the Pelvis, they were again protruded, 


with a large quantity of hard excrement, 


and it was impoſiible to reduce them till after 


the child was delivered. After delivery I 
again replaced them, and the pain of theſe 


arts abated; but next morning, when ſhe 
| 9 | | 


{trained to make water, they were again forced 


out, on which I was immediately ſent for, 
and reduced them as before. As I expected 
this would happen every time ſhe ſtrained 


at ſtool, or in making water, 1 directed the 


nurſe how to reduce them: ſhe accordingly. 
aſſiſted her occaſionally in this manner, till 
near the end of the month, when the ſwel- 
lings ſubſided, and the complaint went off. 


CASE 
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CASE VL 


] was called by Mrs. Pluchtall to a woman 
in whom the child preſente wrong; but I de- 


livered her with ſafety. Next morning found 


the patient in excetſive pain, which ſhe told 
me proceeded from the piles. When Jexami- 


ned, I found the lower part of the Rec 


puthed out, and {o felled tiiat I could not 
reduce the parts, though it was lubricated, 
and I made ſeveral gentle efforts. I then 


ordered the pait to be toincnted, and warm 
ſtupes to be applied. The fomentatlon vi as 


compoſcd of a decoction of the emollient 
herbs, in which were mixed ſome vinegar 
and ſpirit of wine. After the fomenting 


and ſtuping, I again lubricated the yrolapſed 


and ſwelled parts with warm oil, and at laſt 
got them reduced, though with a good deal 
of force, I directed the nurie to uſe the 
ſame method, if they ſhould again come down 


on ſtraining ; however the patient recovered 


without her prolapſe after this reduction, 

This caſe was a caution to me ever after, 
when the inteſtine was fallen down, always 
to reduce it; and after delivery, or, if 1 felt no 
ſuch complaint in time of labour, to examme 
theſe Parts. This patient had been in great 


K k 2 pain 
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painall night, without enjoying any reſt, ſothat 

ſhe had all the ſymptoms of a violent fever, 
However, as ſhe had loſt an extraordinary 
quantity of blood in the delivery, I hoped 
that now as ſhe was relieved of the pains 
which occaſioned theſe ſymptoms, the fever 
would abate. This accordingly happened; 
and the recovered better than could have been 
expected. 


COL 
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COLLECTION XIV. 


Impoſthumes. 
[Vide Vol. I. Book 4. Chap. 2. Sect. 1. 
NUMBER 1. CASE I. 
A child being delivered after a very tedious 
labour, the head had been moulded into an 
oblong form; and on the apex or crown 


there was a large tumour, about the lize of 
the half of a gooſc's egg cut through in the 


middle: this alarmed the mother. I ordered _ 


a compreſs dipped in oil, vinegar and ſpirits 
to be applied to the part, and to be renewed 
every time the child's head was dreſſed, or 
twice a day. On the third day, I found a 
fluctuation, and ordered a poultice to be ap- 
plied of bread and milk, with a little oil mixed 
in it, to prevent its turning dry and hard, and 
to be renewed two or three times a day. The 
tumour gradually ſubſided, the fluctuation of 
the extravaſated fluid diminiſhed, and was 
quite gone about the ſeventh or eighth day. 
J have had many ſuch caſes, which were 
generally in a few days diſcuſled, much in 
the ſame manner. 


K k 3 CASE 
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CASE II. 


Another child, from the ſame cauſe, had a 
large tumour on the crown or apex; but a 
little to the right fide: it had continued for 
ſeveral days; an emollient cataplaſm had 
been applied; it broke of itſelf, and diſcharged 
a large quantity of bloody ſerum mixed with 
pus. The child was weak and low, and an- 
other tumour formed behind the ear; when 
I was called. The A ors was applied to 
that alſo, and as ſoon as there was a fluctua- 
tion felt, the tumour was opened with the lan- 
cet, which diſcharged a thin pus; but the 
large diicharge of both (although the child 
ſucked 1ts mother) reduced it ſo low, that 
it expired in a few days, 

This was the only caſe that J have ſeen of 
this kind, and it made me careful afterwards 
of ſuch complaints, ſo as either to try to 
_ diſcuſs the tumour, or prevent the extrava- 
ſated fluids remaining too long undiſcharged. 


C A 8 E III. 

A child, on whoſe head a tumour of the 
ſame kind, as in Caſe I. was obſerved after 
delivery. The ſame methods were uſed ; but 
the fluctuation did not diminiſh, and the hairy 
ſcalp began to tcel thinner. About the fixth 

EE day, 
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day, I made a ſmall opening with the point 
of the lancet on the baſis, and back part of 
the tumour, which diſcharged about a ſpoon-: 
ful of a ſerous fluid. The tumour ſubſided, 
applied a compreſs dipped in the mixture 
mentioned in Caſe I, and by gentle preſ- 
ſure, the ſcalp and parts below joined cr con- 
ſolidated to one another. 


CASE IV; 


A caſe of this laſt kind, as in Caſe III. 
nappened, where one of the gentlemen that 
attended me, was called, He felt a large 
fluctuation, on which poultices of bread and 
milk were applied warm from time to time; 
but this method not ſucceeding, he had re- 
courſe to me. I was then ſo engaged that J 
could not go to ſce the patient; but adviſed. 
him to make the opening, as in the forego- 
ing caſe; but to his great ſurpriſe a large 
quantity of blood was diſcharged. He im- 
mediately applied a dry compreſs and ban- 
dage to reſtrain the Hemorrhage ; but it con- 
tinued, and deſtroyed the child in a hort 
time. In my practice I never had occaſion _ 
to open above three or four of theſe tumours, | 
and the expedient always ſucceeded ; but this 
caſe rendered me more cautious in the ſequel. 
Vide a caſe in which the Anus was imperforated. 

—:M K. 4 From 
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From Mauriceau. 

In the 213 page and 237 OH. He men- 
tions having ſcen a child that had been born 
fifteen days, which had a great tumour upon 
the upper part of one of the parictal bones, 
full of matter which diſcoloured the ſkin. 
However he recommends (in order to pre- 
vent the abceſs) compreſſes of linen dipt in 
brandy, &c. 


NUMBER Il. CASE I 
Diſlocations. 


Many years ago, when I was in general 
practice in Scotland, I delivered a woman by 
turning the child and extracting it by the 
feet. Vide Collect. XXXIV. No. 2. Cale 10. 
page 192. Both mother and child appeared 
in a good way. Some months after, the 
father came and told me that his little daugh- 
ter was a fine thriving child; but that it 
could not move one of the arms. As he 
lived at ſeveral miles diſtance, I promiſed to 
call the firſt opportunity. I then found that 
the ſhoulder had been diſlocated at the time 
of delivery. I tried ſeveral times to reduce 
it; but without ſucceſs. This accident was 
intirely owlag to my neglect in not exami- 
ning after delivery; when the limb might 
: With 
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with eaſe have been replaced. This was a 
caution to me ever after, and ſhould be to 

every one, to examine carefully the extremi- 

ties, and alſo every part of the child's body 
after ſuch deliveries. This was the only 
luxation that ever happened to me in prac- 
tice, where the child v was alive. 


VVV 


Some years ago, I delivered a child, the 
ſoles of whoſe feet were turned inwards, Mr. 
Sanxy ſurgeon was called, who contrived an 

effectual method which reduced the intlec- 
tions at the anklcs fo well, as to enable the 
child to walk by bringing the fol.s of the 
feet to the natural poſition. I had dclivered 
before that period two or three others in 
whom one or both feet were Gdittoiicd in 
that manner, and different methods were 
tried with bandages and ihoes, to little pur- 
poſe. His method was by binding down the 
ſoles of both feet with ſoit bandages, to one 
firm and ftreight, or plain ſole piece of bend 
leather, ſo that one foot was a ſtay to the 
_ 


N U M- 
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NUMBER III. CAS E I. 
Fractures. 


| Several years ago, I delivered a woman in 
May Fair, of a ſmall child. In turning and 
delivering it, by the feet, I found the bones 
of one of the arms ſnap aſunder ; a circum- 
ſtance which ſurpriſed me the more, as I 
never turned and delivereda child with greater 
_ eaſe ; or in a ſlower or more cautious man- 
ner. Indeed I am perſuaded it happened 
principally from the ſmallneſs of the bone. 
I ſaid nothing; but wrapped the child up in 
its blanket, and laid it on the lap of one 
of the aſliſtants, deſiring her not to move 
it, till I had got the woman put right in bed. 
I then examined the arm, and told the nurſe 
that it was a little hurt in the delivery; 58 2 
would ſoon recover. As the child was poo 
of muſcular fleſh, I only applied a . a0 


| dipped in brandy and water, and with a 


ſingle roller kept the ends of the bones to- 
gether, which I found was ſufficient at the 
time, and to prevent ſuſpicion of a fracture, 
I held the arm during the dreſſing, I de- 
ſired the nurſe not to let it lie on that fide, 
and not to undreſs the body of the child till 


I was preſent. As I viſited my patient every | 


day, I had the opportunity of renewing the 
dretbngs 
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dreſſings as there was occaſion, and the arm 
recovered without the parents having any 
other ſuſpicion than of a | ſtrain 1 in the de- 
livery. 
CASE If 

I ſent Mr. Neale ſurgeon of the London 
hoſpital, who attended me many years ago, 
to deliver a poor woman. The child pre- 
ſented wrong, and in bringing down one of 
the legs the thigh bone was broke in the 
middle. After the delivery he bound up the 


fracture, and by great care and frequent at- 
tendance the limb recovered. 


CASE III. 


1 midwife having ſent for aſſiſtance, 
Mr. Web of Nevis, who had then at- 
tended me a long time, went to de 
liver” the patient, who was a poor wo- 
man. As the child preſented wrong he 
brought down one leg, but as the child was 
very Jargs he could not deliver the body, or 
bring down the other leg; on which I came 
do his aſſiſtance. In ſearching for the leg that 
remained in the Uterus, I found the thigh - 
bent downwards and broke: this I delivered 
with caution, and after that the body and 
head. He bound up the fracture, and was 
at great pains to recover the limb; but by 
the miſmanagement of a drunken nurſe, the 

2 thigh 
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thigh inflamed, and the child died. This 


misfortune diſcouraged, and gave my pupil 
much uneaſineſs; but I told him that ſuch 
things would ſometimes happen, even to the 
beſt and moſt careful practitioners, 


ASE. 


Soon after the laſt peace, in 1748, many 
gentlemen both of the army and navy at- 


tended my lectures. We were called at night 
to a labour in one of the narrow lanes in 


broad St. Giles, where the arm of the child 


preſented, When I came, the room was 
crouded with the pupils to the number of 
twenty-eight. Such a number going in, had 
ſo alarmed the lane, that a great mob aſ- 


ſembled, and began to exclaim that we were 


trying practices. Some of the women alſo 
told us, that the pariſh officers were ſent 
for, who, at that time, were glad of ſhewing 
their authority. On theſe accounts I was 
obliged to deliver the woman in a hurry, 


The child was alive, and when this was told 


the mob, and that the woman was alſo ſafe, 
they all diſperſed. I left one of the eldeſt 


pupils to ſtay a little after the others, who in 
time of dreſſing the child, found that one 


of the thighs was broke ; he tied it up, and 
was at 5 Pains in attending frequently ; 


but 


1 
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but the clue was lvit by the careleſsneſs of 
a drunken moticr, 
NUMBER IV, CASE I 

Firſt dreſſings. 
I delivered a woman in Brook Street, who 


had brought a nurſe from the country to at- 


tend her and the child in her lying in. Mrs. 
Maddochs mid wife dreſſed the child, and told 
her not to open and dreſs it again till ſhe 


came; but next morning when Mrs, Mad- 
docks called, the nurſe ſaid ſhe was afraid it 
would be too long to wait for her coming, 


on which the had opened and dreſſed, and 
every thing was right, obſerving that ſhe had 
been uſed to that buſineſs Next morning 
J was called, and told that the child was very 
bad. I examined and found it groaning 
with ſcarce any pulie, the extremities grow- 


ing cold, and the countenance pale. I deſired 
the nurſe to undreſs the child; in doing 
which I obſerved, that the child was bound 


and pinned exceedingly tight. I ſaid no- 
thing to the mother; but a trend of hers 
being preſent, I imparted to her my obſerva- 
tion. The nurſe, in her own excuſe, told the 


gentlewoman and me, that in the country 
ſhe was told the London nuries dreſſed them 


fo as to give them fine ſhapes. I told her 
R . 8 
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the danger of that practice, and that they 
now dreſſed them very looſe to prevent ſpoil- 


ing their natural ſhape, which was much 
better and handſomer than artificial ones. I 
ſtayed till I ſaw the infant dreſſed looſe ; and 
ordered a cordial mixture of Ag. Alexe: 'er 


ſome. 31. Ag. Alex. 91711195 Dor. Croce a 
3ij. a little of this to be given frequently, 


I alſo adviſed them to get a wet nurſe as 
loon as poſſible. When 1 called next morn- 


ing they told me that the child expired very 


| ſoon after I left the houſe, 1 have been called 
ſeveral times, where I found the uneaſineſs 


of the children proceeded from too tight 
dreſſings; and by obſerving this circumſtance 


in time, the danger was prevented by dreſs- 
ing them loofer. Doctor Sands told me that 
he was called to a child of a relation of his 
own. The nurſe had, as ſhe thought, dreſſed 
it very nice, as it was then to be chriſtened, 


When he examined, he found it was ſo 


tight bound that it could ſcarcely breathe, 
The face was turning livid, and as there was 


no time to be loſt, he did not wait for its 


being undreſſed: but taking a knife or pair 


of ſciſſars, ripped open the cloaths ; by which 


means the child was ſoon relieved. 


CASE 
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CASE HI. 


About two years ago, I was called to ſec 
a child, on the fourth day after delivery, 
and was told that it heaved, and had an op- 
preſſion at its breaſt. The nurſe undreſſed 
the child; and the cloths did not ſeem tight, 
but I obſerved the bandage on the navel ap- 


peared very tight. This I ordered to be un- 


rolled, and plainly perceived that it was the 
cauſe of the diſorder; for the child imme- 
diately breathed with greater freedom, and 
did very well in the ſequel. Ls 


CASE III. 


The following is from Dr. George Macau- 
lay, London, 29th October 1759. A midwife 
who is near-ſighted, made the ligature of the 
Funis Umbilicalis too near the child's belly, 
and on that part which belongs to the Ab- 
domen of the infant. After ſeveral days it 
was ſhewn to me, the ligature was not made 
ſo tight as to ſtop the circulation intirely, 
and the part was ſwelled and inflamed. I 
divided the ligature with a pair of ſciſſars; 

the Funis dropped off at the uiual place; 
and in a few days the inflanmation abated; 
the parts contracted, and the child had a 
good navel, 

C © bh 


512 CASES m MIDWIFERY. 

— ee - SR 

= e 
COLLECTION XALVL Y 


Lide Vol. I. Book 4. Chap. 2. Sect. 2.) 
NUMBER I. CASE I. 


Several years ago, I delivered a woman of 


Imperforated Anus. 


her firſt child. When I called next day, the 
nurſe told me that he had got no ſtool, al- 
though ſhe had given ſeveral times the oil 


and ſyrup, and ſhe was afraid there was no 


to introduce a ſtalk of parfley and butter I 
inſpected the part, and lubricating my little 
finger, introduced the ſame a little way into 
the Anus; but plainly found a ſmooth ob- 
ſtruction about an inch or leſs from the 
entry. 
1 informed the father of the caſe” and the 
danger the child was in, unleſs an artificial 
opening was made, and adviſed him to ſend 


for the ſurgeon of the family: on which 


Mr. Gattaker was called. After he had exa- 
mined and ſound the ſame, he adviſed, as the 


caſe was uncommon, to ſend for Mr. Middleton. 


They were of the ſame opinion with me, that 


it was right to try to make a per foration 


immediately, 
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immediately, for although the ſucceſs was 
' uncertain, yet if the attachment was ſlight, 
it might ſucceed. It was then agreed to 
perform the operation with the Trocar. Mr. 
Middleton ſent for his, as it was of a larger 
ſize than common. Mr. Gattater introduced 
the inſtrument, and puſhed the point and 
ſheath through the adheſion, in a line, as 
near as he could judge, along the common 
courſe of the Reclum. No Meconium appear- 
ed, or followed on withdrawing the in- 
ſtrument. After this he introduced a large 
bougie, which went up a great way. We called 
next morning, and to our great ſatisfaction 
obſerved ſome Meconium come down, on ex- 
tracting the bougie. Another ſomewhat lar- 


ger was again introduced: the child now _ 


| ſeemed to be in a fair way of doing well; 
but next day the nurſe ſhewed us a ſmall 
ſwelling on the upper and ee of the 
right parietal bone, which was turning livid, 
and indeed had not been obſerved by me at 
the delivery. On examining the tumour, 
we found a round opening in the hone about 
an inch and half diameter, and fome of the 
brain puſhed through it ; but this could not 
be reduced, and no doubt was begun to mor- 
tify, for the child died next day, 
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CASE I. 
F rom the Medical Eſſays of Edinburgh, Vol. 4. 
Article 32. 


T he caſe of a male child born without an 
Aius, or Inteflinum Rectum. By Mr. James 


Jamieſon, ſurgeon in Kelſo. 


Some years ago, Mrs. Hannak, midwife 
in this town, was called to one Mrs. Stephen- 


ſon in Plowland, five miles diſtant from this 


place, whom ſhe delivered of twins, the one 


female, the other male; and diſcovering in 
the latter no appearance of an Anus, came 
home, and ſent me to fee the child, whom 
I found otherwiſe ſprightly and ſeemingly 1 in 
gocd health, but not the leaſt veſtige of an 

Anus to be ſeen, or felt, but equally firm 

and ſolid from the Coccyx to the Scrotum : 


Whereupon I told the grand-mother, who 
only was acquainted therewith by the mid- 
wife, that it was preternatural, and that tho 


I had twice ſeen the Anus covered by a mem- 


| brane which was eaſily cured, I could not 


promiſe to do the like in this; but if ſhe 


pleaſed, 1 ſhould try to reach the gut by in- 
ciſion, which ſhe with the mother's conſent 
fondly agreed to, Whereupon I made an 


inciſion pretty deep in the moſt reaſonable 
part; then introduced my little finger into 


the wound to find the gut, but in vain, 1 
e _ afterwards 


2 pon 8 | — wy —_— AT 


CASES in MIDWIFERY. 515 


| afterwards tried the Trocar, which penetrateds 
but nothing followed but ſome gutts of blood; 
ſo was obliged to leave the patient without 
proſpect of further help from me, only de- 


fired when he died I might be allowed to _ 


open the body, which I did next day, Upon 
opening the child, I ſaw the Rectum entirely 


wanting, and the Colon was a perfect Intefti= = 


num Cecum ſuſpended looſely in the Abdomen, 


| and full of Meconium all the other parts 


being 1 in a natural ſtate. 


CASE III. 


| A caſe of an imperforated Anus, from Mr · 155 
Pinkſtan, ſurgeon in London. 


| Tueſday evening, May 7, 1754, 1 delivered 
M. K. of a female child. Next morning 
the nurſe told me, that the child had no 
ſtool, although ſhe had uſed all the common 
methods to procure one; beſides, ſhe ſaw no 
fault at the fundament, 
On examining, I imagined the ſame; but 
after introducing a probe about half an inch, 
I met with a firm and ſolid reſiſtance, 
I then told the mother the neceſſity there 
was for performing an operation on the 
child; though not without expreſſing ſome 


doubt of its ſucceſs. Having obtained her 


conſent, I cut about half an inch into the 
reſiſting ſubſtance, and finding that none 
. of 
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of the Faces followed, 1 inlarged the external 
orifice, and went about half an inch deeper. 

Seeing at laſt nothing iſſue out but a little 
blood, I introduced my finger, and found a 
reſiſtance that made me deſpair of ſucceed- 


ing in any farther attempt of that kind, and 
I dreſſed up the wound. 


The child had that night ſtercoracious 
vomitings, and theſe continued till its death, 
which happened on the twelfth in the morn- 
ing. 5 1 . 
After much entreaty, I was permitted to 
open the child, when I found the Rectum 
callous and imperforate as far as the laſt 
Veriebra of the loins, which ſhewed the de- 
fect was abſolutely incurable. 


In caſes however of this kind, I think 5 
cure ſhould always be attempted. 


CASE IV. 
The Uretbra of a child i imper forated. In a 
letter from Mr. Lucas of Pontefraci in 

Yorkſure, March 175 3. 

The day after delivering a woman of las 


fix years of age, of her firſt child, by the aſ- 
ſiſtance of the Forceps, I payed her a viſit, 


and underſtood the child during that time 
had never made water. Upon inſpecting the 
parts, I found the Glaus Penis imperforated, 
and of a bad formation, with ſcarce any 
1 = prepuco, 
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prepuce, and no appearance, or the leaſt 
veſtige of the Urethra. On this I made an 
opening with a ſmall lancet pretty deep along 
the Penis, where the Urethra 1s naturally ſited, 
and to its utmoſt extremity, I repeated it 
ſeveral times, making crucial inciſions; I alſo 
tried to paſs a ſmall probe, but all my at- 
tempts were unſucceſsful ; a great Hemor- 
rhage obliged me to defiſt, and commit the 
whole to nature, which in about twelve 
hours proved very friendly; for the urine 
forced itſelf a paſſage thro' the ſemi-divided 
Fibres, into the artificial Urethra formed by 
the various punctures of the lancet. 

The child and mother ſoon recovered, and 
did well. 
Vide Lamotte, book I. . chap. 30. on im- 
perforations of the fundament and Uretbra. 
The French edition is tranſlated by Mr. Tom- 
kins, ſurgeon of the Foundling Hoſpital, and 
publiſhed by Mr. Waugh in Lombard Street. 


NUMBER II. CASE 1. 


Tongue-tied. & 

A woman whom I delivered of a child 
brought by the feet through a very narrow 
Pelvis, told me, when ] called next day, that 


I had brought her a fine girl; but the nurſe 


declared ſhe had got two tongues. I ſuſpect- 
ed what was the matter, but faid nothing. . 
When I examined the caſe, 1 found there 

L "x was 
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was a large ſwelling under the tongue, and that 
the preſſure had flattened it ſo as to give it 
that appearance. To make the parents eaſy, 

J ordered a mixture with barley-water and 
Mel. roſarum, and to moiſten the part now and 
then by means of a feather, and told them 
this appearance would vaniſh in a few days; 
which prognoſtic was verified accordingly, 
This ſwelling was occaſioned by my finger, 
which I was obliged to introduce into the 
mouth, in deliyering the head. 


1 CAS E II. 

Caſes of the tongue's being confined, and 
tied by a thin membrane to the under part 
il of the mouth, are ſo common, and fo caſily 
aſſiſted, that it would be ſuperfluous to enu- 
merate particulars, except where attended with 
it difficulty or danger. I have only had two caſes 
0 in all my practice that appeared dangerous. 

A poor woman brought her child to me, 
and told me that it was tongue-tied, and 
could not ſuck, When 1 raiſed it up, 1 
perceived, inſtead of a thin membrane, a very 
thick one, and ſomething like an excreſcence 
formed below, to which the under part of 
the tongue adhered. Her labour had been 
= natural and eaſy. I endeavoured to divide 
it ſlowly with a lancet armed ; but as it bled 

good deal 1 deſiſted, having heard of ſome 
5 inſtances of the kind, though at ſecond 


hand 
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hand only. Indeed I was a little uneaſy at 
its bleeding ſo much, as I had divided ſo 
{mall a part, where no preſſure could be made, 


or the head, or any certain veſſel taken up. 


I wiped it frequently with a linen rag ; but 
ſtill it continued to bleed. I ſent for ſome 


pulv. ſtipt. but before it came, I. recollected 


that ſpirit of wine would contract ſmall veſ- 


ſels, and immediately dipped a feather in ſome 


lamp ſpirits, and with it touched the divided 
veſſels, which contracted in an inſtant. Never- 
theleſs for ſecurity, I made the woman ſtay 
ſome time ; but the firſt touch was ſufficient, 


CASE III. 


I had been aſſured by a ſurgeon, that he 
had brought down ſuch an excreſcence by 
touching it now and then with Lunar Cau- 
flick. 1 tried to relieve a ſecond child that 


was brought to me with much the ſame com- 


plaint as the former. The child was about 


three years old, and could not move its tongue 
ſo as to pronounce articulate ſounds, 


I touched it ſeveral times with the Lunar 
Cauſtick ; but there was ſo much moiſture 
from the Saliva in the mouth, that the Cau- 
flic was diſſolved, and affected the adjacent 
parts. I therefore diſcontinued it, as it did 
not anſwer expoAation 1 in removing the im- 
e. 5 
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COLLECTION XLVI. 


— —__— 


Mould-ſhot heads and convulſions. 
[Vide Vol. 1. Book 4. Chap. 2. Sect. 3.] 
NUMBER I. CASE 1. 


Many years ago, I was fent for in a hurry 
to a child, who immediately after delivery 
was thrown into convulſive fits. The labour 
had been tedious; the child was large, and 
the head was compreſſed into a longiſh form, 
and to one fide. I tried with the palms of 
my hands, to mould it into a globular ſhape; 
but to no purpoſe. The child had recover- 
ed, and was not in convulſions when I came; 
but very ſoon was attacked with another fit. 
J immediately took about two ounces of 
blood from the neck, and ordered a ſmall 
bliſtering plaiſter to be applied betwixt the 
ſhoulders. The infant had no return of the 
" convallions after blooding, and in time 
grew a ſtrong, healthy child. The head gra- 
dually expanded, and recovered | in ſome mea- 
ſure a better form, 


"CASE 
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CASE II. 
I delivered a woman whoſe child was large. 
The Pelvis was ſmall, and the head came 
along with great difficulty. The head when 
delivered was of a very long ſhape: one 
parietal bone was ſqueezed conſiderably over 
the other, and the occipital bone forced more 


back. The child, who cried ſtrongly at firſt, 
was immediately after thrown into a con- 


| vulſion fit. I tried to mould the bones into 


their proper form; but could not alter their 
poſition. The Funis Umbilicalis not being yet 
tied, I made a ligature on the proper place 
in a flight marner. The nurſe brought me 
a tea-cup. I then cut the Funis, and allowed 


1 it to bleed about four ſpoonfuls, and then 


pulled the ligature tight. The child imme- 
diately recovered. As in the former caſe, I 
ordered a bliſter, and three grains of rhu- 
barb to be given internally, to purge off 
ſome of the Meconium. This method ſeemed 
to anſwer ſo well, that when ſuch caſes hap- 
pened where the head was much ſqueezed, I 
commonly allowed alittle blood to flow from 
the Funis, more or leſs, before tying it tight. 
It was an old method amongſt the midwives 
in ſome places, to give the child three drops 
of blood from the Funis, to prevent convul- 
ſions; and perhaps this cuſtom might ariſe 
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from ſome more knowing practitioner, who 


took this method in deceiving them, on pur- 


poſe to let the navel-ſtring bleed a m__ 
Vide Collect. XXXII. Caſe 11. 


CASE III. 


I was called to a child that was thrown 
into convulſions ſoon after delivery ; but be- 


ing at a diſtance, I could not attend till ſe. 
veral hours after. When I came, the child 
ſeemed in a dying condition, J immediately 


cut the ligature of the Funis, and fomented 


it with warm water, in hopes it would bleed; 
but to no purpoſe. The mother was againſt 
blooding with a lancet. I ordered leaches 
to be applied to the neck, and a bliſter to the 


back; but before they could be applied the 
infant expired. As the child was dreſſed, 1 


did not examine the head. 


No doubt it is right when the head is 


ſqueezed in the Pelvis, and of a wrong ſhape, 
to try to reduce it. I have had many ſuch 
caſes ; but as I can remember, never ſucceed- 
ed but once, or twice at moſt, and then I 
aſcribed the ſucceſs to the head's not having 
been long retained in the paſſage. 


NUMBER. II. CASE 1. 


| FEruptions. 

Fo child, about three days after delivery, 
ſtruck out all over the body with ſmall red 
eruptions; 
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eruptions; which in London the nurſes call 
the red-gum ; but in Scotland is termed the 
hives. As I found the child had got little 
paſſage of the Meconium, and had not ſuck- 
ed, I ordered three grains of rhubarb, and 
if it did not operate in five or fix hours, to 
give three grains more: both doſes were gi- 
ven, which aſſiſted in diſcharging a large 
quantity of Meconium. On the fourth day, 
the mother ſuckled the child. The milk 
kept the belly ſufficiently open, and by de- 
grees carried off the complaint, 


CASE II. 


I was called to a child about cight days 
old, who was to be brought up by hand, and 
who was broke out much in the ſame man- 
ner as the former. It was alſo reſtleſs, and 
cried much. I found the child had not 

above four times paſſage ſince the delivery. 

I ordered five grains of rhubarb to be given 
immediately in a little thin pap, which gave 
the child two looſe ſtools, and by theſe the 
infant was relieved of the colick paing. I 
directed the nurſe to give frequently ſome 
chicken broth for nouriſhment, either by 
itſelf, or mixed with the pap; and if the 
child after this did not go to ſtool two or 
three times a day, to diſſolve half an ounce 
of manna in tour ſpoonfuls of water, and 


give 
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give about a ſpoonful of it as often as there 
ſhould be occaſion, to have the above effect. 
The nurſe told me afterwards, that ſhe had 
given oil of {ſweet almonds, and ſyrup of 
violets, without the deſired effect; but that 
the manna, ever ſince the working of the 
rhubarb, had kept-the body open ; and that 
the eruptions were ſcaling off. In a few 


days after, when I ſaw the child, they were 
intirely g gone. 


CASE: ME: 
I was called to viſit a child about five days 
after delivery. The mother told me, that 
the child had been very well till that morn- 
ing, when finding it was much bound, the 
nurſe had given it ſome decoction of ſenna 
and prunes. She was afraid too much had 
been given, becauſe the child was thrown 
Into a violent purging ; and this had carried 
in all the red gum, which had been very full 
on the child's body. 
I ordered three ounces of the Yulepum „ 
Creta, with three drops of the Tin@ur. The- 
 baic. a ſpoonful of this to be given preſently, 
and to be repeated after every looſe ſtool. 
This ſtopt the purging, and the eruptions 
that appeared white, reſumed their red co- 
Tour, and went off gradually, 


The 
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The mother told me, that in her former 
children, her milk being binding, ſhe had 
been obliged frequently to give the above 
medicine, but in ſmaller quantities ; and this 
method ſucceeded very well. | 


CASE: IV. 


1 1 delivered a patient of her firſt child, 
| which was a ſtrong healthy boy. The mo- 
| ther was reſolved to ſuckle, but was obliged 
to give it up from an inflammation coming 
on the breaſt. I adviſed the nurſe, in the 
mean time, to keep the child's body open, a 
caution which ſhe neglected. 
Being otherwiſe engaged for ſeveral days, 
I did not call till I was ſent for in a hurry 
on the ſixth day, when J found the child in 
a violent fever. I underſtood there had been 
very little paſſage, and was told the child's 
body was full of the red gum; but to my 
great ſurprize, I found an eriſipelas covering 
all the back and right fide. I immediately d 
ordered ten grains of Magneſia a to be given, 
and allo a glyſter of chicken broth, which 
brought off a large quantity of thick Meco- 
nium. This plainly ſhewed the child had 
been neglected; but the inflammation ſoon 
turned livid, and deſtroyed the child. 
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COLLECTION XLVII. 
| Green Stools, 

E [Vide Vol. I. Book IV. Ch. II. Sect. 4. and 54 

NUMBER I CASE I. 


| A child that was put out to a wet nurſe, 
| was taken ſoon after with a continuing cry- 
1 ing and reſtleſneſs. When ] viſited it, at the 
| deſire of the parents, the child ſeemed much 
L emaciated. The nurſe told me, that the 
ſtools were ſometimes hard, at other times 
curdled and green; but by the child's being 
ſo much emacaated, I ſuſpected, that the nurſe 
had little or no milk: for it was crying in- 
ceſſantly, and always turning its little head 
from ſide to ſide. I with my finger touched 
the ſide of the mouth when it gaped, and if 
greedily ſucked my finger. I deſired the nurſe 
to milk from her breaſt a little into a cup, 
that I might ſee the colour and conſiſtence 
of the ſame. She tried, but could not ſqueeze 
out one drop, and ſaid the child had emptied 
her breaſts, and ſucked its belly-full juſt be- 
fore J arrived. I ſaid nothing to her; but 
told the parents, that I was certain the wo- 
DRE man 
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man had little or no milk, and adviſed them 
to take away the child immediately, before it 
was ſtarved. I recommended another that 
had a good character, and who I was cer- 
tain had a good breaſt, This advice they 
immediately followed, which had the defired 
effect in recruiting the child, and carried off 
the green ſtools without the aſſiſtance of any 


BE medicine. 


I could mention many caſes of the fame | 


Find, where I have ſaved the infants, when 


called in time. Vide Collect. L. 


CASE II. 


A child that was ſuckled by the mother, 
near the end of the month was taken with 
gripings and curdled green ſtools. I ordered 
ſix grains of rhubarb to be given immedi- 
ately, and a mixture with half an ounce of 
Magneſia Alba, and two ounces of Ag. pur 
ſweetened with ſugar. A ſpoonful of this to 
be given every night, and morning. As I 
found the milk was rather too thick, and of 

a yellow tincture, I deſired the nurſe to give 
the child frequently a little chicken broth or 
beef tea, eſpecially as I found by the nurſe, 
that her miſtreſs was irregular in drinking 
ſprits. The child grew better, but frequently 


relapſed; 
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relapſed; and as they could not afford a wet 


nurſe, I adviſed weaning it. My advice was 


followed, and the child grew better by be. 
ing brought up by hand. 


= CASE III. 

I was called to a child about a month old, 
that was brought up by hand. It had been 
afflicted for many days with curdled green 
ſtools, and at laſt was brought very low by 
thin watery purging. I ordered Ag. Alexeter 
ſimp. Ziij. Shirituos. 56. Elect. e Scordio 36, 
mixed together and ſweetened with Syr. /imp. 
a ſpoonful to be given after every ſtool. I 

alſo directed them to adminiſter a glyſter, 

made of the decoction of chicken guts. For 
nouriſhment, I preſcribed chicken broth in 
which rice was boiled. This method had 
the deſired effect in reſtraining the purging, 
and ftrengthening the infant. In a few days, 
when the looſeneſs returned, I ordered eight 
grains of toaſted rhubarb, and three grains 
of toaſted nutmeg; and in twelve hours after 
the mixture as above; and theſe too anſwered 
the purpoſe. 1 have been called in many ſuch 
cafes where I have ſucceeded : but when we 
are called i in too lat, e, the child is e 


. 9 
CASE 
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I: was called in to a child four months old, 
who had been for three weeks much in the 
| fame way as mentioned in the above caſe. 
| The looſeneſs frequently returned, and all | 
the methods had been . tried, as 
recommended in Vol. 1. The child being 
opened ſoon after it expired, I found all the 


| glands of the meſentery I elled, and in hard 


knots. 


NUMBER II. CASE I. 
= +7. - Mpthis,. 

I was defired to viſit a child that was put 
out to a wet nurſe, and told, that the child's 
mouth was ſo ſore that it could not ſuck. 
The lips, the inſide of the mouth, throat and 
tongue, were full of little white ſpots inclin- 
ing a little to yellow. The child was about 
a fortnight old, and had caught cold at the 
chriſtening, about the eighth day. It had 
been coſtive, and the ſtools were of a clay 
colour; but was afterwards taken with loofe, 
curdly green ſtools, which {till continued. 
The child's ſkin felt hot, the pulſe was quick 
and low. I examined the nurſe's milk, and 
found it in plenty, and of a right conſiſtence. 
I deſired her to give the child frequently a 
little chicken-broth; to waſh the mouth 


gently and often with a linnen rag dipt 
Vor. III. 12 m — 
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in a gargle of barley-water and Mel Re. i 
ſarum, allo to continue as ſhe had already Þ 
begun to give the breaſt-milk, milked in the 
child's boat. I ordered ſome doſes of the 
Pulv. e Chel. Cancror. comp. gr. v. Rhubarb. 
gr. i. to be given with the broth night and 
morning, and a bliſter to be . betwixt 
the ſhoulders. 
When I called next day, the rk told me 
ſhe had got down pretty often the milk and 
| broth, but not the powders; but that now 
the child's throat was ſo fore, that ſhe could 
get down neither. The appearance of the 
thruſh and ſtools was much the ſame. 1 
examined the Anus, and found a few ſpots 
there alſo. I then deſired the nurſe to give 
the child a glyſter of chicken-broth, or of a 
decoction of chickens guts, every four hours, 
to try to nouriſh it in that manner, Next 
day the thruſh began to ſlough off the tongue. 
She continued the glyſters. The day after that 
ſhe got down ſome milk and broth at different 
times. The thruſh was now more at the 
fundament, and ſo fore that the glyſters were 
left off. After this the child ſeemed to reco- 
ver; the ſkin was cooler, the excrements were 
leſs curdled and green, and not fo frequent. 
In a few days more the thruſh went off, and 
the child recovered, contrary to my expcc- 
tation. 


| 
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I have had many ſuch caſes; but the chil- 
dren ſeldom recovered when the thruſh roſe 
to ſuch a height, and where they were ſo fe- 


veriſh and ſo much reduced, Vide Vol. J. On 
this ſubject. 


CASE I; 
About thirty years ago, I was called at 
a conſiderable diſtance in the country to a 


child about five or ſix months old. The mo- 
ther told me, that the infant had ſweated, and 


been healthy, till within a month before I 


was called ; and without any previous bad 
ſymptom, was taken with a ſore mouth full 
| of little white ſpots, which by degrees turned 

yellow, and changed from that to a duſky 

colour. She informed me, that as the child 
could not ſuck, ſhe was obliged to wean it, 
and ſupport it with new-drawn whey, pap, 
and new milk. 

The child was much emaciated : the ſtools 
were looſe, of a brown colour, and ca- 
daverous ſmell, When I looked into the 
mouth, I ſaw the gums and throat black and 
full of gangrenous uicers. I told the parents 
that the child was in the utmoſt danger, and 


could not live long. This was late at night, _ 


and it expired before morning. 


M m2 CASE 
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CASE: III. 


About a year or more after this period, 
1 was called to a child about two years old, 
in whom the appearance of the mouth was 
much the ſame, and the diſorder of the ſame 
duration. The gums were mortified, and 
in examining with my finger, two of the 
teeth dropped out. The child foon expired. 
Although thele laſt caſes are not ſo proper 
to inſert here, becauſe I confine myſelf to 
_ thoſe in the month, yet as they are of the 
ſame kind, and fo extraordinary from their 
long continuance, I thought they might be 
pertinent to ſhew the danger that enſues 
when the patient is not aſſiſted in time, 
Conſult Dr. Pothergil, and others, on the 
above diſorder. 
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COLLECTION un. 
[Vide V ol. I, Book IV. Chap. z.] 


With reſpect to men Practitioners. 


CASE-1 


Mr. V. attended a woman in labour of 
her firſt child. He had gained reputation 
from being called to alliſt midwives in the 


country in preternatural caſes; but this be- 
ing the firſt time of his being beſpoke to 


attend by himſelf, he was at a loſs how to 


manage his patient in a natural caſe. 
The woman was of a healthy and robuſt 


conſtitution, and about thirty-eight years of 


age: the labour pains were pretty frequent 
and ſtrong; but he not conſidering that the 
parts muſk have time to ſoften and dilate, 


began as he had formerly done in preter- 
natural caſes, to lubricate and dilate the Os 


Veri, which was then only open about the 
breadth of a cr own piece. 


In this manner he continued every now 


and then, to aſſiſt the delivery for ſeveral 

hours, to no purpole. 
The narſe, a ſenſible woman, who had 
been many years in that buſincſs, exhor ted 
M m * him 


—— . — . 2 — 
* | 
—__ 414 
* 


— — ——— eee A eee er et ——— — —— 
FS. 5 E — 1 oP, = K . 1 - N 
2 » 8 1 * . 12 — "ES = Y ” — mo * ns 
—_ - — . 2 5 5 


— —.— — — 
U—B—̃—— ner — Fg — — 
— — 2 
— — — 

* 


534 CASES MIDWIFERY. 


him from time to time to reſt, and not fa- 


tigue himſelf, eſpecially as the woman was 


not young, and as the child e with 
the head. 


This was in December 1748. He had at. 


tended me one courſe of lectures about three 
years before; but had not attended the la- 
bours, imagining every thing in midwifery 


trifling, and that the lectures on the extra- 
ordinary caſes were ſufficient. 


Finding himſelf thus foiled, and at a loſs 
how to manage the labour, he deſired her 
friends to ſend for me; but, contrary to his 
inclination, another gentleman was called, 
who by art and cunning had got a name 
amongſt the lower ſort of patients. Both 
theſe gentlemen being ſelf-ſufficient, and im- 
patient of advice or controul, ſoon ſplit in 


their opinions as to the preſentation of the 
Fetus. 


He who came laſt, alleged that the 


ſhoulder preſented, and that the woman 
_ ought to be delivered immediately; the other 


{till infiſted that it was the head. Theſe 


debates luckily happened in another room, 
and continued ſo obſtinate and long, that 
the patient, who had been fatigued moſt of 
the night, fell into a ſound ſleep ; 

reſt from her premature aſſiſtant. 


being at 
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The nurſe, being afraid that her miſtreſs 
would ſuffer from the diſagreement of the 

_ obſtetric adverſaries, adviſed the huſband to 
call an old practitioner. As I returned from 
a patient about fix o'clock in the morning, 
the huſband was adviſing with his neighbour, 
who knew me, and begged my advice and 
aſſiſtance. I complied with his requeſt, and 
accompanied him to his houſe, After hear- 
ing the different parties, both male and fe- 
male, I, as the patient was aſleep, and only 
awoke now and then when diſturbed with a 
pain, defired ſhe might be kept quiet. In the 
mean time, as the ſeaſon was exceſſively cold, 
J begged they would regale the attendants 
and me with ſome warm tea; hoping alſo I 
might have time to ſoothe the quarrel, which 
by this time was pretty high, for the females, 
who were numerous, had entered into the 
diſpute. At their deſire, I examined the pa- 
tient in time of a pain, and found the Os 
Uter: a little open, but rigid. From the 
globular form and hardneſs of what preſent- 
ed, I imagined it rather the head than any 
other part of the Fætus; reſting on the up- 


3 per part of the O Pubis. 


I then called the gentlemen aſide, and ob- 
ſerved that the poſition of the child was of no 
conſequence at preſent; that the woman being 
now caſier, this her firſt child, the Os LDreri 


M m 4 nigiq, 


536 CASES M MIDWIFERY. 


rigid, and the membranes not broke, it 
would be better to encourage reſt, and allow 
time for the parts to ſoften and ſtretch gra- 
dually by the puſhing down of the mem- 

branes and waters. I ſaid, if the head pre- 
ſented, it would probably advance, or if the 
ſhoulder, then it would be time enough to 
aſſiſt when there was more room, eſpecially 
as the waters were not yet come off. 

Dy this remonſtrance I brought them to a 
better temper, and they were at laſt reconciled, 
Indeed I thought it always my duty to make 
up ſuch breaches for the general good of ſo- 
ciety, as well as for the honour of the pro- 
feilion. 

I adviſed Mr. W. to attend his patient, 
but not to diſturb her in the leaſt ; and pro- 
poſed that we ſhould all three meet at twelve, 
or ſooner, if he deſired. 

We were called at ten, on account of the 
pains growing ſtronger, and the anxiety of 
the woman and her friends; but on examin- 
ing, J found little alteration, only the Os 
eri felt a little ſofter. It was then agreed 
that as her pulſe was quick, ſhe ſhould loſe 
eight ounces of blood from the arm; that 
the nurſe ſhould adminiſter a glyſter, and 
after the operation give the patient a draught 
with thir ty drops of the Tinci. Thebaic. 


T heſe 


, 
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Theſe medicines had the deſired effect; and 

Mr. W. delivered, or rather received the cid 
preſenting fair next morning. 
Both theſe gentlemen have, ſince that time, 
attended ſeveral courſes of my lectures, as well 
as all the publick labours that happened 
during their attendance; and have often ac- 
knowledged my friendly behaviour in this 


calc, by which they were preyented from ex- 
poſing their ignorance. 


An 
In the year 1748, I received a meſſage 
from a lady, to go to one who had been her 
ſervant, and was married to a tradeſman. 
On my arrival, I found another praCti- 


tioner there, who ſeemed much ſurpriſed, and 


with a very ſurly countenance ſcolded the 
huſband for bringing another without his 
knowledge. | 
is dreſs was as forbidding as his coun- 
tenance, conſiſting of an old greaſy matted 
wrapper, or night gown, a butt broad ſword- 
belt of the ſame complection round his 
middle ; napkins wrapped round his arms, 
and a woman's apron before him to keep his 
dreſs from being daubed. At the {ame time, 
to make him appear of conſequence, he had 
on his head a large tie periwig. | 
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As I did not know that another of the 
profeſſion was there when I was called, I 
aſked the gentleman's pardon, and told him 
the meſſage I had received, and my igno- 
rance of any other's being there but a mid- 
wife. The huſband excuſed himſelf in the 
beſt manner he could, and ſaid it was the 
lady's goodneſs to ſave his wife. This apology 
ſeemed to pacify him a little; but turning 


from the huſband, he began to abuſe the 


lady's ignorance of his importance, and 


damned all midwives for ignorant b—48. 


He faid that he was beſpoke, and would not be 


concerned with any ſuch goſſips. I told him 
that I was ſorry my coming ſhould give him 


any uneaſineſs, or be the occaſion of any in 
the family; but begged he would tell me 


how his patient was, that I might inform 


and ſatisfy the perſon who had deſired me to 
call. 


By this calm reaſoning, his ſurly aſpect 


unbended. He told me he was juſt going 
to deliver his patient, and, if I pleaſed, I was 
welcome to be pretent at the operation; for 
he could wait no longer, as he had already 


loſt one patient by waiting two days on this; 
and now he was called to another. I thanked 


him for his invitation; and excuſing my 


preſence, begged only he would grant my firſt 
requeſt, 
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He then gave me to underſtand, that he 
had been called the n. At before the laſt ; 
that the woman had ftrong pains ; but as 
he was then uncertain how the child pre- 
ſented, and ſhe had got little ſleep for two 
nights before, he had ordered her repeated 
doſes of opium, which had produced little 
or no effect; but that laſt night ſhe had 
been quite ſtupid and often convulſed ; and 
that nothing could fave her life but preſent 
delivery. 
He alſo told me it was her firſt child; that 
the membranes were not broke; but the 
mouth of the womb was pretty largely open; 
and deſired me to examine the patient, which 
having done, I found every circumſtance 
according to his account, and alſo the head 
of the Fætus reſting above the Offa Pubis, a 
circumſtance which he had not obſerved. 
As he had occaſion to withdraw, he beg- 
ged my excuſe a little, and in his abſence, 
the apothecary, who was in the next room, 
informed me that the patient had taken at 
different times about fifteen grains of opium; 
and this he perſuaded himſelf was the occa- 
ſion of the convulſions and ſtupidity. 
I examined her pulſe, and found it quick and 


full, while ſhe lay in a profound ſleep. The | 


nurſe told me, that ſhe had had no ſtruggles 
for ſeveral hours, during which ſhe had been 
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very quiet. When the gentleman returned, 


I told him his ace at was very right, and 
that if he would nowięxamine, he would find 


the head reſting abode the Pubis. This he 


thought impoſſible, as he had examined fo 
lately; but on trying, he confeſſed it was 
even ſo. 

I likewiſe told him, Is pulſe was ill 
ſtrong, and the nurſe had informed me ſhe 
lay much quieter than ſhe had been. I 
imagined indeed that ſhe had fallen into a 
found ſleep ; and adviſed him to have a little 
patience. 


Ne now ſeemed more diſpoſed to reaſon: 
+2 therefore obſerved to him that as the wo- 


man's caſe was not barely a caſe in mid- 
wifery, conſidering the ſtupidity and convul- 


ſions, it would be proper, for the ſafety of 


all concerned, and in order to prevent re— 


flections, that the huſband ſhould go to the 


lady, and beg of her to ſend her own phy- 
ſician to our aſſiſtance. 

He aſſented to this propoſal, and the phy- 
Rela. came accordingly. At his arrival, 
being deſirous of information in every par- 


ticular, and enquiring minutely about the 
quantity of opium which had been admini- 
ſtered, the man- midwife and the apothecarß 
diſagreed in their accounts; when this laſt 


went home to bring the bills, the other 


declared 
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declared that he had been ſent for, and was 
obliged to go to another patient, and there- 


fore would leave the patient to my care. 


I told him I was engaged alſo, and begged 
he would attend his patient. The phyſician 
told him alſo, that if the woman was kept 
quiet, ſhe would ſleep off her large doſe of 
opium. This declaration enraged him fo 
much, that he left the houſe muttering re- 
| venge againſt the apothecary. 

After ſome converſation with the phyſi- 
cian, we both concluded, that the over-doſe 
of opium was the occaſion of the convulſions 
and ſtupidity, and that as the effect went off, 
her pains would come on. 

We then ſent for a midwife, who attended 
the caſe, and informed me afterwards that 
the woman was ſafely delivered that night of 
a dead child; but ſhe recovered very well. 

NUMBER II. CASE I. 

Midwifery. . 
When midwifery came to be more prac- 
tiſed by gentlemen than formerly, one Dr. 
C. laid himſelf out in that way; viſited all 
the midwives, and left printed notes of his 
abode. He was called by a midwife at Lam- 
beth; but the woman was delivered before 
: "RE arrived; nev 'erthelels, being over officious, 
he 
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he would examine every thing, to ſee that 
all was ſafe, and called out that the woman 
was tore. He came every day and dreſſed 
the parts. He affirmed, and the midwife 
denied, complaining loudly of his unfair 
conduct, as ſhe had called him. Unluckily for 
this novice in the art, the ſame accident to a 
much greater degree happened to himſelf a 
little after, in the very patient that Dr, Simp- 
ſon called me to. Vide Collect. XL. No. 6. 
The midwife heard of this incident, on 
which ſhe hunted him out, and attacked 
him every where, upbraiding him with being 
guilty in reality of what he had villainouſſy 
and falſely laid to her charge. 


CASE II. 


A gentleman many years ago, made a great 
buſtle, got into a conſiderable ſhare of low _ 
and middling practice by taking low prices. 
He abuſed the midwives right or wrong 
wherever he was called, and was reciprocally 
aabuſed by them. Frequently, inſtead of 
waiting in lingering caſes where the head 
preſented right, he turned the child, and 
brought it by the feet, by which method both 
mother and child were often loſt. 
| Nevertheleſs, he gained ſome credit by 
exaggerating, and making the caſes appear 
deſperate, to thoſe concerned. Theſe prac- 
. tices | 
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tices availed him for the preſent, and fright- 
ened many midwives from calling in men 
practitioners. To my certain knowledge he 
was thus the occaſion of many bad caſes, 
the women refuſing aſſiſtance when he was 
propoſed. This the mid wives have acknow- 
ledged to me in private, when J expoſtulated 
with them, for not calling me ſooner. Such 
behaviour in the end ſunk his buſineſs. Se- 
veral of his better ſort of patients were, from 
time to time, delivered by other gentlemen, 
who acted on better principles, and finding 
themſelves and their children ſaved, never 

had recourſe to him in the ſequel. 


CASE IL 
Vide Collect. XXXII. Caſe I 3 alſo Collect. XXXIV. 


E No. 1. Caſe 14. No. 2. Caſe 3» 8. and Collect. AAAUL 
No. 2. Cile . 


1 was one night called very late to a wo- 
man of my acquaintance, in the neighbour- 
hood. I was not a little ſurpriſed when I 
came into the room, to hear two women 
ſcolding one another in a ferocious manner, 
and ready to come to blows. As they did 
not know of my being ſent for, my appear- 
ance ſurpriſed and ſilenced them for the pre- 
ſent. I ſoon found they were two midwives of 
my acquaintance, I ſaid nothing, but ſpoke to 
the patient who was in bed. The midwife 

that 


544 CASES in MIDWIFERY, 
that was ſitting at the bedſide defired me to 


take a pain, ſaying ſhe would yield her ſeat 


to me; but to no midwife in London. When 


1 Trained: T found the child preſenting 


right, the Os Neri ſoft and pretty much di- 


lated, and the membranes entire, I then 
deſired the two midwives to go into the next 


room, where 1 heard both their complaints, 
One had been beſpoke; but was engaged 
when ſent for, on which the other was call. 
ed. I again went to the patient, told her 
ſhe was ina very good way, and aſked which 
of them ſhe choſe for her midwife. She ſaid 
the one who was beſpoke, for ſhe was afraid 
of the other. I made them acquainted with 
this decifion, and adviſed her that came firſt 
to yield, becauſe if any accident ſhould hap- 


pen ſhe would be blamed ; and I told her 


ſhe ſhould be paid for ber trouble. Thus 
ended the conteſt, and both were pleaſed. 
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